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GER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


N the considerations that have led to the setting up of a 

Section within the Royal College of Nursing for occupa- 

tional health nurses emphasis has necess4rily been chiefly 

upon the professional needs of the nurse herself. Now that 
the establishment of this Section 1s about to be accomplished 
as outlined in recent issues of the Nursing Times, it would 
be well to consider more fully the service which the nurse is 
equipped to give in industry if we are to look clearly into the 
future with our colleagues who have chosen to work in that 
branch of the profession. 

We are rightly proud of the claim made in a recent issue 
of The Lancet (November 1, page 881) by Dr. T. A. Lloyd 
Davies, a member of the Dale Committee, that ‘ The standard 
of British practice in industrial health is the highest in the 
world’ and we would agree with him when he goes on to say 
‘That is no reason for not trying to make it better, but it is 
a reason for caution’. It is right therefore that we should 
look more closely at the contribution which nurses are making 
towards the grounds of that claim.. In this there are four 
viewpoints to be considered—those of the worker, the 
employer, the medical profession and the nurse herself. 

Those nurses—and they are many——who entered industry 
during one or other of the world wars would probably agree 
that in spite of the strangeness of finding themselves in such 
surroundings, they were accepted readily by the workers at 
a time when much of life was strange and many of the old 
accustomed ways were changing. Even so they could tell 
some stories and quote some illuminating remarks made when 
they arrived—clean and starched—upon those dingy scenes 
where the grime of our heavy industry made for them an 
unfamiliar background. First aid—yes—the worker was used 
to that idea but it was to one of his mates as a rule that he 
turned when the need arose, and many are the stories of 
strange techniques that were employed with a skill born of 
ingenuity but in ignorance of asepsis. 

Not slow to recognize skill in others when he sees it, the 
British workman has learned to measure and to value the 
nurse’s efforts on his behalf through the saving of his time, 
the knowledge that he can be spared crippling results from 
his injuries by the earlier application of skilled care, and 
the relief obtained in minor troubles through a visit to the 
factory health department. If the amount of hospital care 
and treatment that the country is saved each year as a result 
of the work now carried on daily in industrial health depart- 
ments could be expressed in figures, it would surely give the 
lie to the oft-heard but ill-considered remark: ‘ These nurses 
would be better employed in hospitals ! ’ 

To the employer the coming of the nurse into industry 
brought reassurance that here was someone who could share 
responsibility for the health and welfare of the workers—a 
Tesponsibility not always felt to the same degree, but one that 
has been deeply written into our factory legislation so that 
standards voluntarily aspired to in earlier days by the 
forward-looking few are now required of all. It is perhaps 
debatable how far nurses would have entered industry if 
womanpower had not been so vita] a factor in our national 
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economy in the two wars. But there is no doubt that, once 
there, employers came to rely increasingly upon those 
qualities implicit in her professional background and skill, 
which the experienced industrial nurse can exercise for good 
on behalf of all—from the youngest apprentice to the most 
highly placed executive. 

lf some nurses have failed to gain the confidence of 
management as fully as others and have been given less scope 
in industry, may not the fault have lain with their own lack 
of perception of their full opportunities ? Such fault may not 
necessarily have been their own, but one inherent in the 
situation which demanded a new type of service from the 
nursing profession with the almost inevitable-result that those 
who pioneered in giving it had to learn largely ‘ on the job’ 
Along with the education of the nurse for industry has gone 
the need to educate management to an appreciation of her 
potential service and many influences have been at work in 
this direction—not least the example of those nurses .who 
have been most successful in inspiring confidence in their 
employers through the sheer worth of their services to the 
workers. To all of them, at this time, full tribute must be 
paid for what they have done in laying the foundations of 
this new development within the profession of nursing. 

To her medical colleagues the presence of the nurse in 
the factory, mine or business house gives an opportunity to 
expand their own service to the workers, whether by enabling 
them to undertake a more extensive health programme at one 
point or to operate over a wider field, leaving in the nurse’s 
hands responsibility for much of the routine procedure. The 
Dale Committee which was asked to determine how far there 
might be overlapping or wastage of medical manpower 
(which includes doctors, nurses and auxiliary medical 
personnel) as between the health services for the population 
at large and those in industry, reported ‘ We have had no 
evidence that medical manpower is less well employed in 
industrial health services than in others. Our enquiry has 
left us with no doubt as to the essential importance of 
industrial health services from whatever angle the subject is 
considered.’ 

If the field of occupational health is to expand, as recom- 
mended in the Gowers Report, to cover shops, offices and 
agricultural workers, in addition to all who now come under 
the protection of the Factories Acts, some drastic re-thinking 
and re-planning will be required to find the best .ways in 
which doctors, nurses and first aid workers can collaborate 
to give the necessary service. On this point the Dale Report 
offers valuable specific suggestions which call for full con- 
sideration from the medical and nursing professions as a 
whole (paragraphs 43-63). 

This brings our thoughts back to the nurse herself with 
fresh emphasis on the purpose of her place in industry. At 
a time when those who study human problems are stressing 
the value and the importance of group attitudes and relation- 
ships we may find satisfaction and encouragement in this new 
grouping of a branch of the nursing profession to meet its 
own problems. But ‘ Do the majority of nurses in industry 
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wish to work alone ?’ asks an American industrial nurse in 
an article in the September issue of the American magazine, 
Nursing World. ‘The writer answers this question, after 
urging the need for research and study in the field of occupa- 
tional health which will lead to better health programmes for 
the workers, by saying: ‘ Equally important is the participa- 
tion of the nurse in industry with allied groups so as to share 


Cortisone in Britain 


CORTISONE ACETATE is now being produced by Bayer 
Products Ltd. at West Molesey, Surrey. This is the first time 
this drug has been produced in Britain; since 1949 when 
cortisone was first used in medicine all supplies have been 
imported from the United States. Much research has been 
undertaken by pharmaceutical houses throughout the world 
to find an alternative starting material; that used in Britain 
is a steroid substance derived from ox bile. All supplies of 
cortisone acetate are distributed by the Ministry of Health 
to selected hospital centres so that the clinical evaluation can 
be carefully controlled. Careful selection of cases is impor- 
tant; good results may be expected in rheumatoid arthritis, 
acute rheumatic fever and Still’s disease. Other conditions 
in which the substance has been used include lupus erythem- 
atosus, status asthmaticus, inflammatory diseases of the eye 
and pemphigus. Contra-indications are any condition in 
which there is delayed healing, cardiac failure, hypertension 
and sodium retention; complications include oedema, 
Cushing’s syndrome, delayed healing and _ thrombosis, 
hirsutism and hypertension. Low dosage continued over 
long periods constitutes the optimum treatment at present, 
withdrawal being gradual. Cortisone Acetate Bayer is issued 
as 25 mg. tablets for oral use; the first delivery was made 
to the Ministry of Health last month and by the middle of 
1953 production 1s expected to exceed the present usage in 
this country. Cortisone remains an expensive drug and 
intensive research is continuing at the Sterling-Winthrop 
Research Institute and at West Molesey. 


Manchester Mental Nursing Survey 


THE NUMBER OF NURSES employed in the mental nursing 
services of the whole country has progressively declined 
during the past 20 years. During the period 1939-49 the num- 
ber of certificated female nurses at work in mental hospitals 
and institutions declined by 14.2 per cent. in the country as 
a whole and by 28.4 per cent. in the Manchester hospital 
region. The Manchester Regional Hospital Board suggested 
to the University of Manchester that a detailed and objective 
survey of the mental nursing services in the area should be 
made. The University welcomed the suggestion and a joint 
committee has been set up to direct the survey, which will be 
known as the Manchester Mental Nursing Survey. It is 
proposed to study the day-to-day work of mental nursing in 
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the experiences; we must speak the same language because 
our worker patients are the public health nurse’s family, and 
the hospital nurse’s sick patients ’. 

It is this sense of Continuity which must so permeate our 
efforts that it may never be said, er even thought, by one of 
her colleagues in another field that the nurse who goes into 
industry is ‘ lost’ to the profession. 


all its forms and as it aifects the 

different categories of patient, to 

determine how to make the best use 

of the available staff, at the same 

time giving the best possible treat- 
ment to the patient. There are four main mental! hospitals 
and five main mental deficiency institutions in the region 
but the survey will be concentrated on the Lancaster Moor 
Mental Hospital, the Royal Albert Mental Deficiency Hospital, 
Lancaster, and the Calderstones Mental Deficiency Hospital, 
Whalley. The task is expected to take 12 months and is 
under the direction of Mr. H. A. Goddard who has just 
completed a survey of nursing duties on behalf of the Nuffield 
Provincial Hospitals Trust, the report of which is still 
awaited. The preliminary planning of the survey is in 
progress and Mra Goddard and his team of investigators, 
working from the Faculty of Economic and Social Studies of 
the University of Manchester, are now making a pilot study 
in one of the hospitals in the region. The survey will, it is 
hoped, produce results of value to the mental nursing services 
throughout the whole country. 


UNITED HOSPITALS FESTIVAL CHOIR 
At the Central Hall, Westminster, on Thursday, 
November 27, at 7.30 p.m., the Choir will give a per- 
formance of CREATION by Haydn. The soloists 
will be Ena Mitchell, Shirley Austin-Turtle, Owen 
Brannigan, Kenneth Fawcett and Thomas Wallington. 
Colin Ratcliffe will conduct the Choir and the Harvey 
Phillips Orchestra. 
Tickets: 7s. 6d., 5s. 6d., 3s. 6d., from Central Hall box 
office, usual agents, and by post only from G. J. Piller, 
92, Shakespeare Road, Hanwell, W.7. 


IN AID OF CHILDREN’S CHARITIES 


Influenza Research 


THe MepicaL RESEARCH CoUNCIL in conjunction with 
the Ministry of Health, is to organize trials of influenza 
vaccine early in December. About 15,000 volunteers— 
including a large number from industry, and others from 
hospital nursing staffs, university students and similar 
groups—will take part. There are two types of influenza 
virus and the big epidemics which occur in this and other 
countries every few years have been due to Virus A. The 
other type, due to Virus B, occurs more frequently and 1s 
present more or less all the time. Virus A is the main cause 
of the high mortality and serious dislocation of industry 
which is a feature of influenza epidemics. In 1951, the 
Medical Research Council formed a Committee on Clinical 
Trials of Influenza Vaccines to carry on and co-ordinate the 
work. In the winter of 1951/52 with the aid of volunteer 
groups in the nursing staffs of hospitals and in the universities 
some preliminary small-scale tests using specially prepared 
vaccines were completed. In the new trials two vaccines will 
be used, one selected and prepared as the result of last years 
trials and the other a vaccine similar in type to those which 
have been available for a number of years. Half the 
volunteers will be inoculated with one vaccine and half with 
the other. Special records of their health and illnesses will 
then be kept for the following three months. 


A Practical Memorial 


THE LEAGUE OF REMEMBRANCE (1914-1945) annual 
general meeting held on November 11 in London, Ww 
followed by a reception when gifts of ‘ Gold, Silver, Copper 
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{and Treasury Notes) ’ were handed to the Chairman, Vice- 
Admiral Sir Edward Archdale, Bart., C.B.E., in the presence 
of the Ma:chioness of Carisbrooke, G.B.E., President of the 
League. Among the beautiful silver treasures was a George 
I] milk jug, also a vinaigrette which had belonged to Faxny 
Burney. i-ady Carisbrooke, who spoke appreciatively of the 
League's work, added a silver box which had belonged to her 
mother-in-law, Princess Beatrice, and a tiny vinaigrette of 
her own. Contributions which had been sent by units of the 
League as far apart as Ayr, Plymouth and Colwyn Bay were 
handed to the Chairman by the ‘ Remembrance Workers’ 
who make surgical dressings, garments and other requisites 
for hospitals and similar institutions, in which they are 
assisted by members of the League. The Remembrance 
Workers, who are mainly widows or dependants of officers, 
ex-Army nurses and others who have suffered or been 
incapacitated through war service, receive a grant-in-aid 
from the League for this work. In presenting the annual 
report the Chairman spoke of the need for new members to 
support them in their efforts, and Sir Edward paid special 
tribute to the work of the honorary adviser, Mrs. E. H. 
Gibson, C.B.E. The headquarters of the League are at 
5, Hyde Park Square, London, W.2. 


Your Gi ft Please 


THE COLLEGE* CHRISTMAS TREE—which invites your 
gifts for nurses who are ill, elderly or bedridden—will be 
placed in the entrance hall of the Royal 
College of Nursing on Monday, November 24. 
Following a long-standing custom student 
nurses in training at a London hospital will 
decorate the tree with Miss W. Spicer, 
secretary of the Nurses Appeal Committee, 
who sends the Christmas parcceis to the many 
nurses whose need is known to the College. 
Gifts reaching the College early are specially 
welcome, so that packing can go on throughout 
the next few weeks. Articles that give warmth or pleasure, or 
useful gifts such as note paper and stamps are suggestions. 








Mrs. J]. Mavnard Sinclair, wife of the Northern Ireland Minister 

of Finance, who opened the sale of work in aid of the Royal College 

of Nursing Northern Ireland Appeal Fund at the Royal Victoria 

Hospital, Belfast, makes a purchase at one of the stalls. On 
the left is Miss F, E. Elliott, O.B.E., matron. 


New Medical Films 


THE MINISTRY OF HEALTH has recently circulated to all 
hospital authorities in England and Wales a_ leaflet 
describing a set of six sound films illustrating accessibly 
situated cancers, for showing to medical and other profes- 
sional audiences. The films, made for the Ministry of 
Health by the Central Office of Information under the 
general supervision of distinguished medical men in this 
field, will, it is hoped, help to emphasize the importance 
of patients with symptoms suggestive of this disease being 
sent to a hospital clinic for investigation as early as possible. 
The leaflet gives a brief synopsis of the ground covered”in 
each of the films in the set, and other useful information. 
The leaflet is entitled Some Aspects of Accessible Cancers, and 
copies can be obtained from the Central Film Library, C.O.lI., 
Government Building, Bromyard Avenue, Acton, W.3. 


Sisters’ Study Days at Leeds 


URING the first year following the inception of the 
block system of nurse training at the General 
Infirmary, Leeds, it was decided to inaugurate a 
‘miniature block ’ for the sisters, and it has since 
become a most popular annual event. The sisters’ block 
takes the form of a two-day study course, and this has 
recently been held for the fourth successive year. The 
programme has become increasingly ambitious each year, 
and has included lectures from the eminent physicians, 
Surgeons and admiristrators of this hospital, as well as 
visiting lecturers. This year there were several visitors of 
national and international repute who contributed lectures 
in their particular subjects, and the course was on a very 
high level. . 
The programme was opened on Thursday, November 6, 
by morning prayer in the chapel with an address by the 
chaplain. Miss K. A. Raven, Matron, The General Infirmary 
at Leeds, member of the General Nursing Council, of the 
Council of the Royal College of Nursing, and of the Area 
Nurse Training Committee (Leeds), spoke on The Area Nurse 
Training Committee. This was followed by lectures on To.vic 
Goitre by G. Armitage, Esq., M.C., T.D., M.D., F.R.CS., 
consultant surgeon, General Infirmary at Leeds, and on 
Recent Advances in Radiology by A. S. Johnstone, Esq., M.D., 
FRCS., F.E.R., Professor of Radiology, University of 
Leeds, Director of Radiology Department, General Infirmary 
at Leeds. At the afternoon session Mrs. N. Mackenzie, M.A. 
(Oxon.), F.C.S.T. (Hon.), Lecturer in Psychology, the Royal 
College of Nursing, spoke on The Student Nurse and H. D. 
Moore, Esq., M.C., M.B., B.S., F.R.C.S., Senior Surgical 
Tutor, The Medical School, University of Leeds, lectured on 
the Treatment of Perforated Peptic Ulcer. 
The second day began with an address on the National 


Health Service by Miss E. Cockayne, Chief Nursing Officer, 
Ministry of Health, who was followed by Miss M. Henry, 
Registrar, The General Nursing Council for England and 
Wales, speaking on The General Nursing Council. The 
International Council of Nurses and The National Council of 
Nurses of Great Britain and Northern Ireland were outlined 
by Miss D. C. Bridges, R.R.C., Executive Secretary, Inter- 
national Council of Nurses. 

Miss F. G. Goodall, O.B.E., General Secretary, Royal 
College of Nursing, opened the afternoon session by her talk 
on The Roval College of Nursing; the final lecture on Cancer 
was given by R. W. Raven, Esq., O.B.E., F.R.C.S., Surgeon, 
The Westminster Hospital, (The Gordon Hospital), and The 
Royal Cancer Hospital, London. The* block ’ concluded with 
an informal dinner in the nurses’ home. 

The titles of the lectures, and the names of the lecturers 
give some indication of the excellence and wide scope of the 
course. The knowledge gained by those present, not only 
fitted them to understand more fully various clinical con- 
ditions and modern techniques, but also gave considerable 
elucidation on the present day structure and scope of the 
nursing profession. Indeed, one of the most significant 
features of the course was that it provided the type of 
information which it is essential foramembers of the profession 
to possess, if they are to participate fully in nursing affairs at 
local, national and international level. 

The sisters of the Leeds Infirmary owe an ever-increasing 
debt of gratitude to Miss A. E. A. Squibbs, Principal Sister 
Tutor, who inaugurated and arranges this annual event, to 
Miss K. A. Raven, Matron, who permits it to take place and 
lends her enthusiastic support and to all those who generously 
give of their time to lecture at this most valuable and much 
appreciated study course, 
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Prevention and Treatment of Accidents’ 


by M. H. NEEP, S.R.N., S.C.M., Sister Tutor Certificate, Diploma in 
Social Studies, Nottingham University, Tutor to Industrial 
Nursing Students, Birmingham Accident Hospital. 


HE dictionary definition of an accident is: ‘ An 

event that takes place without one’s foresight or 

expectation: often an unforeseen occurrence of an 

afflictive or unfortunate character—a mishap resulting 

in injury to a person’. For the purpose of this article, we 
will concern ourselves with the latter definition. 

It should be remembered, however, that many accidents 

occur which do not result in injury; the chances of injury 


‘ are 329 to one (compared with the million to one chance 


on the Pools) yet with accidents we take the attitude ‘ it 
won't happen to me ’—a 329 to one chance, but expect the 
million to one chance on the Pools! We speak of major and 
minor accidents when really we mean major and minor 
injuries. 


Classifying the Causes 


The subject of my article should, therefore, really be 
Prevention and Treatment of Accidents Resulting in Injury. 
In any field prevention is impossible unless the causes are 
found and classified. What then is the size and significance 
of the problem ? I shall not burden you with many figures 
but I must draw your attention to the following: 


Fatal. Non- Fatal. 

Home accidents Estimated 8,000 per an- Cannot be estimated. 
num. 

Road accidents Estimated 5,000 per an- Over 200,000 
num (1 death every 100 
minutes) compared with 
154 per annum 50 years 
ago. 
Under 800 per annum 192,260 reportable 
(involving over 3 
days’ absence from 
work). Many times 
that number of 
minor nature. 

It would appear that we are safer at work and that 
home is a dangerous place. These questions are naturally 
asked: to whom is it dangerous and why? And who suffers? 

The very young, and the people who cannot so ably 
protect themselves, suffer the most. What kind of injuries 
do they sustain? The greatest number of infant deaths is 
due to suffocation; toddlers suffer from burns and scalds 
and the aged suffer from falls, that is injuries and burns 
due to falls. Why do these accidents happ_n ? 

Overlaying is due to ignorance of the parents and 
inadequate provision for the child. 

Falls are caused through the bad design of houses, poor 
arrangement of furniture, heights and relationship of objects, 
worn mats, etc., and overcrowding. 

Burns and scalds: Dr. Leonard Colebrook (who started 
the Burns Unit of the Birmingham Accident Hospital) has 
said that we pay the price of our national habits: 1. open 
fires to heat our homes; 2. the use of inflammable material 
especially for nightclothes (and, I would add, the design of 
nighties), and 3. tea drinking. 

The increased use of electrical equipment is worth 
mentioning as a potential source of danger, especially in the 
hands of the ignorant. 


Industrial 
accidents 


Prevention better than Patching 


Let us look for a moment at the cost (that is, direct 
cost). It is estimated that in England and Wales 875,000 
bed days annually are taken up with burns and scalds only, 
approximating to a cost to the National Health Service of 


* Based on a lecture given at the Annual Conference of the 
Association of State-enrolled Assistant Nurses. 


£14 million. Ministry of National Insurance funds ang 
National Assistance Funds are used in relief of need if the 
breadwinner is incapacitated. The hidden costs aye 
inestimable, for example, the effect on the family of loss 
of earning power, psychological disturbance, pain and 
possibly deformity of the injured person. 


Legal Requirements 


Industry has realized this economic loss from accidents 
and has done a great deal about it. There are legal require. 
ments that the workplace should be a safe place and sg 
responsibility is placed upon the factory owner to fulfil 
the law. Legal requirements in the home are few. A guard 
must be provided for an open fire where there are children 
under seven years but prosecution cam only be effected if 
a child is killed or suffers serious injury. As Dr. Colebrook 
points out, the law is seldom enforced because the parents 
are already distressed when the accident has happened, and 
there is reluctance to prosecute. 

An Act has now been passed by Parliament making 
the guarding of gas and electric fires before they are sold 
an obligation on the manufacturers in this country. This 
Act was largely the result of Dr. and Mrs. Colebrook’s work 
in rousing the social conscience. When a Swedish nurse came 
to work at the Accident Hospital in the Burns Unit, she was 
simply horrified that we allowed unguarded electric fires to be 
sold (it is illegal in Sweden). I! would like to quote froma 
newspaper report of the proceedings in Parliament when 
the new Bill was given a second reading. Sir Hugh Lucas- 
Tooth, Under Secretary, Home Office, said that it had been 
estimated that more people died from accidents in their 
homes in this country than on the roads. Of domestic 
accidents, 62 per cent. concerned children and old people 
More children died from domestic accidents than from any 
single infectious disease. 

A laissez-faire attitude was then revealed by a Member 
who said he had doubts whether the House was going about 
the question in the right way. They did not want to compel 
everyone to have a guard on their fire. It would be more 
British and broadminded to trust people to be responsible 
in their own homes. 

Another Member thought that an even greater measure 
of safety would be achieved if the textile trades research 
association developed a type of clothing which was fireproof. 
If accidents from burns could be reduced by 25 per cent. 
it would save nearly {1 million in hospital expense. No 
satisfactory method has yet been found for the fireproofing 
of materials, but research is going on. 


Electric Fire Guards 


It is to be expected that there may be argument m 
some quarters as to what constitutes an efficient guard for 
fires, but the British Standards Institution in 1951 laid 
down these safety regulations for an efficient guard for an 
electric fire: ‘ With the fire still burning and after it has 
been on circuit at its maximum rated loading for a period 
of not less than 30 minutes, a piece of dry flannelette four 
inches wide and long enough to cover the guard from top 
to bottom . . . . shall be placed in contact with the guard 
and shall not smoulder or ignite within 10 seconds ’. 

We can learn much from industry about the principles 
of prevention of accidents. Sir Thomas Legge, the first 
Medical Inspector of Factories, said that “‘ If you can bring 
an influence to bear external to the workman, that 1s, one 
over which he can exercise no control, you will succeed”. It 
would be well if this principle were applied to home accidents 
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by having better designed homes, furniture and equipment, 
no overcrowding, better and safer methods of heating and 
fireproofed materials for clothing. 

“{ have deliberately written most about prevention, 
because most accidents are preventable. In the rest of the 
article I will discuss treatment briefly. 


Treatment 


If treatment is to be given in hospital, the transport 
of the patient is important. In Birmingham today, a severely 
injured patient can have the benefit of the mobile unit 
and the skill of a trained team of surgeons and sisters. Yet 
it is only 50 years ago that the following report was published 
in the Birmingham Post. ‘ The agitation for the provision 
of 2 horse ambulance for use within the City has at last 
been successful. At yesterday’s meeting of the Watch 
Committee it was resolved to accept a tender for the provision 
of such a vehicle. The recommendation was made in 
consequence of the factory accident when several seriously 
injured men had to be taken to hospital on handcarts ’. 

The principles of treatment of injuries at Birmingham 
Accident Hospital are: 1. prevention and treatment of shock 
in hospital by blood transiusion; 2. prevention of infection by 
an immediate cover, whether it be of clean material as a first 
aid measure or skin graft in hospital. 

Is the infection of a wound an accident ? I would like 
to suggest that it is, for as our original definition said—' it 
is an unforeseen occurrence of an afflictive or unfortunate 
character’. I would remind you that bacteria enter the 
wound from the air. Nurses are a potential danger to the 
patient. They may transmit infection from their nose, 
throat or hands. To follow Legge’s axiom by which an 
influence must be brought to bear external to the person, 
when in contact with wounds the nose and mouth should 
be covered by a mask, thus a barrier is made between the 
source of infection and the wound. Forceps provide the 
barrier between hands and the wound. Other risks that the 
patient may be exposed to in hospital are burns from hot 
water bottles, radiant heat cradles, and perhaps poisoning. 


Burns and Scalds 


The routine treatment at the Birmingham Accident 
Hospital in a severe case of either burning or scalding is as 
follows. The patient is received by an experienced surgeon 
and is first nursed in the shock room of the Burns Unit. 
Plasma or plasma substitute is given intravenously, blood 
samples are taken to find the proportion of red cells to 
plasma, thus accurate fluid replacement is_ effected. 
Dressings are performed in a ‘cleaned air room’ using 
non-touch technique. Infrequent dressings are the rule, 
usually after seven days’ interval. Skin grafting is sometimes 
performed on the day of admission or from 15-20 days after- 
wards at the appropriate time. The aim after treating 
shock is to prevent infection and scarring. In preventing 
scarring the position of limbs and the balance between 
movement and rest is of importante. 

Prevention costs less than patching—but what does 
it cost ? 

1. The effort of changing the attitude of people from 
one of apathy to alertness and action. 

_2. The price of replacing ignorance and bias with a 
desire for knowledge and the perception of truth. 

In the Nursing Times of March 1, 1952, an article on 
Burns in the Home said ‘Nurses have unique oppor- 
tunities . . . for influencing the habits of the people and 
teaching them the rules of safety and health’. This is 
indeed true, whatever field we may be working in. People 
on the whole do want to improve their way of life. The 
old attitude of ‘ You cannot tell me anything about bringing 
up children—I'’ve buried seven ’, is giving place to an earnest 
desire for information. 

Let us be sure that we are alert and aware of our 
opportunities and that we use those opportunities for 
influencing for good all those with whom we come in contact. 
Let us see to it that we make our contribution to a better 
and safer world. 
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Indian Nurses Conference at Delhi 


From a Report by Kumari Lakshmi Devi, N.Z.R.N.R.M., 
Editor, Nursing Journal of India, 


VERY successful annual conference of the Trained 

Nurses Association of India was held in Delhi from 

September 24-27 and our distinguished guest, Miss 

Daisy Bridges, Executive Secretary, International 
Council of Nurses, was entertained to an informal dinner at 
Head Office on her arrival. Colonel Lakshman, Director 
General of Health Services, welcomed the delegates and our 
Vice-Patron, Rajkumari Amrit Kaur, the Minister for Health, 
inaugurated the Conference. In her inaugural address she 
emphasized the need for improved conditions of service for 
nurses, so that a better educated type of woman would be 
encouraged to enter the © profession ‘“ Few  people,”’ 
the minister said, “ realize the long hours under trying 
conditions that the nursing staff of a hospital have to put in 
and yet the State Governments concerned have not in the 
case of this profession conceded the principle that the labourer 
is worthy of his hire.”’ 


Advances in Nursing Education 

Miss Adranvala, in her Presidential address, reviewed the 
nursing situation during the past year, saying that there had 
been some progress and some set-backs. Shortage of accom- 
modation was hindering the appointment of more nurses and 
the recruitment of students. There had been a notable 
advance in the training of nurses by the introduction of a 
more comprehensive teaching programme in the Medical 
College Hospital, Calcutta, through Central and State 
Government co-operation with WHO. Bombay, she said, 
also intended to take advantage of the opportunity offered 
by international teams, and the inauguration of a course in 
public health at the College of Nursing, Delhi, constituted 
another step forward in nursing education in the country. 

Special greetings were read from the President and the 
Prime Minister, Dr. Rajendra Prasad and Mr. Nehru, and 
Miss Bridges brought to the Conference the best wishes of the 
International Council of Nurses. A gift was reported to the 
Conference of Rs.15,0)) from the Health Ministry to the 
Association’s Welfare Fund for Nurses. 


International Friendship 


An audience of about 500 listened to Miss Bridges 
address which was of interest to all who love the nursing 
profession. She outlined the programme of the International 
Council of Nurses and stressed the value of international 
ties and friendship. Miss Bridges was presented with 
special gifts from the Association, from the Student Nurses’ 
Association, and a book from the male nurses. The Student 
Nurses’ Association staged a most successful exhibition. 

The business meetings of the Association were well 
attended, and it was agreed to increase the annual sub- 
scription in order to put the Association on a sound financial 
basis. Most of the resolutions adopted were concerned with 
improvement of conditions of employment and accom- 
modation for nurses. 

The delegates heard some most interesting addresses by 
various speakers during the Conference. One of the most 
popular was The Integration of Public Health into the 
Curriculum, by Miss Bischoff and Miss Clifford- Jones, which 
was given to the combined meeting of ward sisters and sister 
tutors. Nursing superintendents met to discuss administra- 
tion matters and expressed their appreciation of such 
meetings during the Conference when matrons from all parts 
of India gather together. 

Among the many delightful social events which took 
place during the Conference, perhaps the highlight was 
Rajkumari Amrit Kaur’s invitation to an At Home at 
Rashtrapati Bhavan. About 500 guests assembled in the 
beautiful ballroom. Kajkumariji is a charming hostess, and 
the nurses will long remember this delightful occasion 
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ndustrial 
Organization 


Retrospect 


N the life of any association, ‘coming of age’ is an 

important landmark, and as the industrial nurse members 

of the Roya! College of Nursing are celebrating their 21st 

birthday during 1952, this isa special event. The process 
of growing up, always a combination of growing pains, 
aspirations, ambitions, frustrations and accomplishments, 
leads naturally to the adult state and so it is with the 
industrial nurses’ professional groups 

It is my great pleasure in this article to review the growth 
of industrial nursing organization during these first 21 years 
of life, but the starting point must be in 1923 when the 
Public Health Section of the College of Nursing was 
established and membership was given to health visitors. 
Only those who possessed the Health Visitors’ Certificate 
of the Royal Sanitary Institute were at. first eligible for 
membership. Later school nurses and district nurses were 
adm tted. 

An interesting note appeared in the annual report of the 
Public Health Section in 1929. It read: ‘ Efforts are being 
made to ascertain the conditions under which nurses 
employed in factories and business houses are working and 
members are asked to send in any useful information they 
can obtain ’. Evidently the response was not too encouraging 
because the following year a reminder was published : ‘ Very 
little information is reaching us with regard to industrial 
nurses. It seems to be work with"great possibilities and 
absorbing interest but we have little knowledge. We shall 
be grateful if nurses doing this work will collect as much 
information as they can and send it on to us [the Public 
Health Central Sectional Committee].’ 

The first national conference on industrial nursing was 
called in 1928 by the Industrial Welfare Society at the Hotel 
Metropole, London, and it was largely due to the efforts of 
Mrs. C. U. Cole, then Secretary of the women’s and girls’ 
department of the Society, that the conference was assured 
of success. Miss M. J. S. Boswell, S.R.N., Kodak Ltd., 
Wealdstone, was the only nurse speaker, her subject being 
My Work as a Factory Nurse. It is pleasing to recall that 
His late Majesty King George VI, then Duke of York and 
President of the Industrial Welfare Society, sent an encourag- 
ing message to the assembly. 


1931, A Meeting Convened 

On October 3, 1931, at 2 p.m., a meeting was called at 
the College of Nursing Headquarters, by Miss Olive Baggallay, 
as Chairman of the Public Health Section; the notice conven- 
ing the meeting stated simply: ‘ To consider the position of 
nurses in industry’. Thirty industrial nurses were present 
and it was agreed to ask the Public Health Section to set up 
a committee to consider further the work of the nurse in this 
new branch of the profession. 

The following are the names of this first committee which 
later became the Industrial Nurses’ Sub-committee of the 
Public Health Section: 

Miss Olive Baggallay, S.R.N., Chairman, Public Health Section; 
Miss Boswell, S.R.N., Sister-in-Charge, Kodak Ltd., Wealdstone; 
Miss Cardozo, S.R.N., Superintendent Health Visitor, Poplar; 
Miss Carol Mann, S.R.N., Welfare Supervisor, Wolsey Ltd., 
Leicester; Miss K. Roe, S.R.N., Health Visitor, Kensington; 
Miss B. Shenton, S.R.N., Hon. Treasurer, Public Health Section; 
Miss E. Hopkins, S.R.N., Staff Welfare S :pervisor, Mutual Property 
Ins. Co., Ltd.; Miss A. Evans, S.R.N., Superintendent, Willesden 
District Nursing Association; Miss I. H. Charley, S.R.N., Hon. 
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A survey of 2] 
years of industrial 
nursing organiza 
tion by IRENE 
H. CHARLEY, 
SR.N., S.C.M., 
H.V.Cert., who 
was Honorary 
Secretary of the 
Public Health 
Section in 193] 
when the In Jus- 
tria! Nurses’ Sub- 
committee was set 


up 


Secretary, Public Health Section, Nursing Superintendent, Mutual 
Property Insurance Company, Ltd.; Miss F. N. Udell, S.R.N 
Secretary to the Public Health Section; Mrs. C. U. Cole, LILA 
(Hons.). Industrial Welfare Society. Miss Boswell was the first 
Chairman. 

The Committee, which met quarterly, soon got down t 
work and the basis of membership of the Public Health 
Section was widened to include the industrial nurse and the 
welfare worker who was also a nurse. The first important 
matter to which it gave its attention was the training of th 
nurse for work in industry, the consensus of opinion being 
that industrial nursing was a special branch of preventive 
medicine and post-certificate preparation was essential for 
those undertaking the new duties. The Committee agreed 
that an ideal course of study woyld be the health visitors 
course, at that time of six months’ duration, and it stressed 
that, as there was a common bond between the district 
nursing service and industry, not less than one month should 
be spent with a district nurse. These facts are significant 
and point to the extremely far-reaching thought which the 
first committee gave to the matter of training. 


Public Health Preparation 

In the report on the first session of the Expert Committee 
on Nursing set up by the World Health Organization under 
the chairmanship of Miss M. I. Lambie of New Zealand, an 
opinion on this subject is expressed. A prior statement from 
the earlier Expert Committee on Professional amd Technical 
Education having been confirmed, it reads: 

‘It is agreed that every general practitioner and every nurse 
should have some knowledge of industrial health. . . The view was 
expressed that industrial health should be regarded as an essential 
part of public health and that isolated courses of training in the 
industrial branch for persons without prior public health training 
should be discouraged.’ 

The Expert Committée on Nursing agreed that industrial 
nurses should have preparation in public health nursing. It 
went on to state its ‘ preference for the plan of preparing for 
industrial nursing by completion of,a post-basic programme 
of study in public health nursing which includes industrial 
health and related courses. Nurses who have already 
completed a programme of study in industrial nursing but 
who have not studied public health nursing should be 
encouraged to de so and public health nurses desiring to enter 
the field of industrial health should undertake this special 
study.’ 

From what has been written it will be seen that the 
early discussion of this matter by the Industrial Nurses’ Sub- 
committee recommended a wide public health preparation 
for the industrial nurse. Later developments, however, have 
somewhat narrowed the field to industrial health in a very 
specialized form. 

What the future holds is, of course, hard to predict 
but from the wider interpretation now being put upo? 
occupational health, it seems logical that the public health 
nurse must be actively engaged in such fields as agriculture, 
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Nursing 

shops and «tices, etc. to which an occupational health service 
must one div be extended, as outlined in the Gowers Report. 

Durit. this same period there were conferences with the 
Home Ot! (then responsible for factory legislation), the 
Industria Welfare Society and the Institute of Labour 
Management, on the plans the College had in mind; the 
encouragement given by the late Dr. J. C. Bridge of the 
Factory | «partment, Home Office, led to an intensive course 


being arranged by the College for nurses already in factories. 
These courses were popular and were taken by many of the 
pioneer nurses stil working in industry today. 


A Scale of Salaries 

From investigations then being made by the Industrial 
Welfare Society, the Institute of Industrial Welfare Workers 
and the Public Health Section of the College, it was known 
that the average salary offered to trained nurses in industry 
was 3 a week at that time. A iurther decision of the Com- 
ee was that the scale of salaries recommended by the 
College for health visitors should apply to industrial nurses, 
that is, £250 a year. It is amusing to remember that in one 
highly industrialized Midland town, the industrial nurses 
expressed the considered opinion that this salary was too 
high and industry would not pay it! ; 

In order to find out actual conditions of work in the coun- 
try generally, a survey was a’so made by the sub-committee. 
By devious ways and means, nurses were discovered in 
factories and elsewhere and their names listed in a special 
file at College headquarters. It is strange in looking back 
that a certain amount of suspicion was in the minds of both 
the nurses and the managements and information was not 
always readily given. Nurses were then so often tucked away 
in the seclusion of their ambulance rooms (and indeed 
there was little other than first aid being carriel out in 
those days) and they appeared to resent the interest 
being taken in them and apparently did not want to be 
disturbed ! But the survey continued and a list of approxim- 
ately 1,000 industrial nurses was made. They were not 
always State-registered nurses; nurses with some form of 
hospital training were included in the enquiry. 

The Council of the College were asked by the Section to 
give serious consideration to the establishment of a special 
course of training for this new branch of the profession and 
in 1934 the one and only student, Miss D. A. Pemberton, 
now Chief Nursing Officer, Industrial Health Unit, Boots 
Pure Drug Company, Nottingham, was registered at Bedford 
College for Women and the College of Nursing for the first 
course, which was arranged jointly between these two bodies. 
The course covered an academic year. The next year there 
were two full-time students and the next year four students. 
There was also a part-time course intended for those already 
employed in a nursing capacity in industry. 

In 1936 a letter appeared in The Times signed by Sir 
Arthur Stanley, Chairman of the College Council, in which 
he outlined the work the College was doing for industry. He 
wrote: ‘ The recent development of industry seems to pave 
the way for an extension of nursing service, particularly 
among the smaller factories, unable to employ a whole time 
medical officer’. A copy of Sir Arthur’s letter was sent by 
the College to 2,957 chairmen of industrial firms and 349 
industrial medical officers. 

The need for money was soon evident and the nurses 
themselves arranged a sale at headquarters, the things for 
sale being chiefly manufactured in the factories where the 
first small band of nurses worked. The sale raised £47 and 
the money was offered as a scholarship of 38 guineas and a 
bursary of six guineas for the part-time course. This special 
fund has grown considerably during the years and recently 
was reported to be over £800. Generous donations given 
annually by industrial firms are allowed to accumulate and 
are then offered as scholarships or are used for some other 
educational purpose. Many College members have taken 
advantage of these educational grants. 


mittee 


Revision of the Factories Act 
In 1937 a revision of the Factories Act was before Parlia- 
ment. This gave the new Industrial Nurses’ Sub-committee an 
opportunity to try out its wings. During the committee stage, 
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Miss M. Wall, Secretary, Public Health Section, and Miss [. H 
Charley attended at the House of Commons, advising the 
friendly Members of Parliament who were helping to amend 
the Lill according to the wishes of the College. The chiet 
point put forward was a suggested amendment to the effect 
that ‘where an ambulance room is provided (in accordance with 
special regulations and orders) the persou in charge should be 
a State-registered nurse’. rhe result was not entirely 
satisfactory because as the law stands today the person in 
charge of the ambulance room is required to be ‘ a qualified 
nurse or other person trained in first aid’ However, a 
beginning had been made. In this campaign the College was 
supported by the British Association of Labour Legislation 
and the National Council of Women About this time the 
Industrial Nurses’ Sub-Committee presented a memorandum 
to the Royal Committee on Workmen’s Compensation in 
which was the following recommendation: ‘ That the employ- 
ment of State-registered nurses in factory first aid depart- 
ments and ambulance rooms should be more widely extended 
under statutory orders ’ 


Nurses For War Industries 


The years were passing quickly and an increasing number 
of nurses were study ing for industry. The thunder clouds of 
war, however, were gathering on the horizon. No other 
conclusion could be drawn but that there was urgent need 
for redoubling the efforts to produce well-trained and 
experienced wome n for the war years which must follow. As 
soon as this grim fact was realized a deputation from the 
College led by its President, Miss B. Monk, C.B.E., R.R.C., 
waited upon representatives of the Factory Department of 
the Home Office and offered all the facilities of the College 
for recruit ment, training and placement of industrial nurses 
for the war effort. The deputation was received by Dr. J. C. 
Bridge, C.B.E., Chief Medical Inspector of Factories, and 
industrial nurses remember with affection and gratitude the 
great encouragement he gave in those early negotiations. To 
Dr. S. A. Henry of the same department, the thanks of the 
profession are also due. 

As a result of these discussions the College was asked 
to continue the existing courses for industrial nurses and to 
hasten the output of students as it was considered the demand 
would be enormous. Unfortunately the courses had to be 
shortened and at one time a period of only six weeks was 
allowed because of the ever-increasing need for nurses. The 
early industrial nurses remember with gratitude the un- 
flagging efforts of Miss M. McEwan, M.B.E., and Miss E. F. 
Ingle, tutors in the Education Department of the College, 
who were ever ready to meet the needs of industry and the 
nurses by modifying the syllabus, so that it could be covered 
in so short a time. 

An outstanding memory of those days was the unquench- 
able thirst for knowledge. Weekend conferences were 
popular and were arranged in most of the big industrial 
towns, friendly factories sometimes giving hospitality for the 
Saturday and Sunday arrangements. Industrial nurses will 
recall the great kindness of Dr. (now Professor) R. E. Lane 
of Manchester University who first welcomed them to the 
extra-mural department of the University. Other universities 
also opened their doors to this new kind of nurse and subjects 
of wide diversity were included in the study programmes. 
These were the days of blackouts, extremely long working 
hours, restricted train services, air raid sirens and other war- 
time frustrations. But attendance at such weekends was 
large and enthusiastic and the difficulties were soon forgotten 
in the new relationships which were being established. 

Industrial nurses were now developing a professional 
conscience and growing up to meet their new responsibilities. 
All was not easy: there were murmurings that we were 
wanting to fly before we could walk; we were trespassing 
into the preserves of ‘ welfare ’ and the field of the industrial 
medical officer; industrial management were not sure where 
to include the new arrival—was she ‘ staff’ or was she so 
exclusive that her lunch should be sent to her to eat in 
solitary silence in her ambulance room ? To whom was she 
responsible ? Was she at liberty to order her own medical 
stores ? Was she there for the care of all grades — staff and 
works, men and women ? These were vital questions in those 
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days and today it may seem fantastic that such apparent 
trivialities should have occupied so much time and caused 
so many heartburnings. The younger nurses should reflect 
on this and pay tribute to the pioneers who fought these 
battles and, having won them, held their position, and who 
have established the professional status which most industrial 
nurses enjoy today. 


Government Action 


A red letter day in the history of industrial nursing was 
in 1940 when the Factory Department of the Home Office 
was transferred to the Ministry of Labour and National 
Service. The late Mr. Ernest Bevin was Minister of Labour 
and a new era opened up to the profession. Soon after his 
appointment Mr. Bevin received a deputation from the Royal 
College of Nursing and discussed with them certain aspects of 
the new service which was rapidly emerging. It was clear 
from his ready acceptance of the need and opportunities for 
nurses in industry and his understanding of nursing problems 
generally, that the profession had found a real friend. Shortly 
afterwards there was issued from his Department Statutory 
Rules and Orders, 1940, No. 1325 Emergency Powers 
(Defence) Factories (Medical and Nursing Services) and an 
extract gives the chief point. 

‘The occupier of any factory in which is carried on the 
manufacture or repair of any munitions of war . . . if so directed by 
the Chief Inspector of Factories . . . shall make arrangements to the 
satisfaction of the Inspector, by way of the whole or part time 
employment of such numbers of medical practitioners, nurses and 
supervisory officers, for one or more of the following services, 
namely, (a) medical supervision of persons employed in the 
factory. (b) nursing and first aid services for such persons. (c) 
supervision of the welfare of such persons. 

‘Lhis Order was dated July 16, 1940. 

The Royal College of Nursing pressed that the ‘ nursing 
service’ mentioned in the Order should be based on the 
employment of State-registered nurses responsible to a 
medical officer. It was, of course, right for the profession 
to ask for this definition, though it would have been im- 
possible for its recommendation to have been implemented 
had it been accepted, because of the acute shortage of nurses. 
To Mr. Ernest Bevin, also, industrial nurses are much 
indebted because his next important decision was to provide 
government grants for the courses of study available at the 
Royal College of Nursing and later at Manchester University. 
Large numbers of nurses have, and still are, taking advantage 
of these grants. This period of history can be considered as 
one in which industrial nursing first received the real 
recognition it deserved. From the Ministry of Labour came 
ministerial support and from industry itself a willingness to 
develop along professional lines as far as health services and 
the employment of nurses within them were concerned. 


Assistance with Funds 


It is not always remembered that up to this time the 
Royal College of Nursing had provided, at considerable strain 
on its general funds, the finance for the training courses and 
for providing secretarial help to cope with the avalanche of 
professional problems which were referred to them during the 
war. There were urgent requests for training courses out of 
London and an approach to the Nuffield Provincial Hospitals 
Trust, for assistance in developing training through the 
provincial universities, happily resulted in a grant of £1,500 
to the Royal College for this purpose. This practical co- 
operation was much appreciated and subsequently facilities 
for study were available at the Universities of Glasgow, 
Cardiff, Bristol, Leeds and Liverpool. 

A word about the nurses themselves must not be omitted. 
The Control of Engagements Order was in force; there was 
registration of nurses and other war-time regulations. Large 
numbers of part-time nurses came into the industrial field. 
Many were married, with home commitments, but they 
rallied to the call and helped to swell the large army of over 
8,000 nurses who, at the peak of the war, were working in 
the factories. 

Side by side with the development of this service there 
was growing up a deeper professional consciousness among 


Nursing Times, November “2, 1959 





the nurses themselves. Groups of nurses were meeti 
together in the big industrial centres; they were conside 
the changing standard of their work and the opportunities 
which lay before them. An ethical code was taking shape 
and an understanding of the need for teamwork within the 
industrial structure was emerging. 

It is a truism that the value of private enterprise is the 
ability to experiment and to try out new methods. This 
principle, perhaps, has been one of the greatest factors in the 
development of industrial nursing. Brave experiments were 
made during the war years: the comprehensive health service 
built up by the Ministry of Supply where Miss Clare Sykes, 
Chief Nursing Officer, demonstrated the value of a unified 
nursing service designed to meet the needs of a vast number 
of differing industries; the Mersey Docks Medical Service, 
and the Clyde Navigation Trust which also developed a 
unique service. These experiments were the foundation of 
the service now available in the docks in all the chief ports 
in the country, the inspiration having come mainly from Mr 
Ernest Bevin whose knowledge of the needs of the dockers 
was so wide. 


Widening Duties 


Other factories, large and small, in country and in town, 
were interpreting the Statutory Rules and Orders, 1940, No. 
1325, Emergency Powers (Defence) Factories (Medical and 
Nursing Services), in their own way and a high standard of 
health supervision was a result. Throughout all these 
experiments the duties of industrial nurses were rapidly 
widening and the old idea that the nurse must remain in her 
ambulance room in case an accident happened was dying. A 
new conception of the nurse’s role in preventive medicine was 
now appreciated by nurses and managements alike. The care 
of young people; of expectant mothers; of those exposed to 
special hazards; the difficulties of shopping, housing and 
transport; all were problems about which the nurse had a 
contribution to give. Many and varied were the new duties 
and one industrial nurse remembers with pride a small service 
she did for Mr. Churchill who sometimes sheltered at night 
during the blitz with Lord Beaverbrook, far beneath a busy 
newspaper office in Fleet Street. 

A Select Committee on National Expenditure was set up 
by the Government in 1943, of which Miss Irene Ward, M.P., 
was Chairman. Evidence was asked from the College and 
was collected from the nurses in the factories on such subjects 
as conditions of employment of women in industry, the 
provision of facilities for personal hygiene and the need for 
medical examination of women before leaving their home 
town when called up for national service. The help rendered 
by this Committee to women working in factories did much 
to make life more bearable in the large munition factories. 

During the war the Public Health Section of the College 
presented several memoranda to the Ministry of Labour 
stressing the part nurses could play in the production drive 
One suggestion put forward recalled a lesson learnt in the first 
world war but later forgotten. In World War I it was 
arranged that in certain factories having a toxic hazard, all 
cases of absence were referred to the district nurse who could 
follow up in the home and give the nursing care needed. In 
this way the morbidity of T.N.T. poisoning was greatly 
reduced. The College recommended that a similar after care 
service should be arranged and in 1940 the Ministry of Health 
issued a circular dealing with the home nursing care of 
transferred war workers. 

A tribute to the work of the nurse in industry comes 
from the annual report of the Chief Inspector of Factories, 
1942. In the Industrial Health -Section, Dr. E. R. A. 
Merewether, Chief Medical Inspector, writes: ‘ Too much 
praise cannot be given to the nurse in industry and in this 
tribute I include the work of the St. John Ambulance 
Association, the St. Andrew’s Association and the British 
Red Cross Society. The number of State-registered nurses 
in industry continues to increase; they have brought the 
broad outlook of special training to special industrial 
problems.’ 

All through the war there were helpful discussions with 
the Industrial Medicai Services Sub-committee of the British 
Medical Association and with the Association of Industrial 
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ers. Their support and practical interest did 


Medical Olu 


much to regularize the employment of nurses during the war 
_ A joint committee, later set up by the Royal College 
and the Association of Industrial Medical Officers, had many 


for considering together the professional 
developm« of the industrial health services. 

With the end of the war the tense industrial activity 
subsided but there were new problems to face. Redundancy 
had to be accepted by many nurses and the guidance and 
help of an industrial nurse familiar with the new problems 
was needed at College headquarters. Miss Carol Mann, 
S.R.N., who was one of the original nurses committee, was 
appointed to the staff and through her enthusiastic leadership 
the industrial nurses in many of the large towns formed 
themselves into professional groups. She gave attention to 
the conditions of service under which nurses were employed 
in industry. There were negotiations with the nationalized 
industries and many individual employers, leading to 
improvement in salary scales and other conditions of employ- 
ment. This work on behalf of industrial nurses ts continuing 
to bring about happier conditions all round. 


opportunities 


The Dale Committee . 


The next landmark was the introduction in 1948, of the 
National Health Services with the subsequent rapid expansion 
of the hospital services. Without nurses this service could 
not operate fully and every effort was made to recruit new 
nursing staff. Jealous eyes were cast on the industrial nurses 
and wild arguments advanced, one suggestion being that if 
the 4,000 industrial nurses in the country would return to 
the sick in the hospital wards, the shortage of 50,000 nurses 
needed would disappear! These mathematical calculations 
seem somewhat wide of the mark. The controversy was loud 
and prolonged and it was with relief that the profession 
learned that the Rt. Hon. Clement Attlee, then Prime 
Minister, was setting up a Committee of Enquiry under the 
chairmanship of Judge Dale. The terms of reference were: 

‘to examine the relationship (including any possibility of 
over-lapping) between the preventive and curative health services 
provided for the population at large and the industrial health 
services which make a call on medical manpower (doctors, nurses, 
and auxiliary medical personnel); to consider what measures 
should "be taken by the Government and the other parties con- 
cerned to ensure that such medical manpower is used to the best 
advantage; and to make recommendations.’ 

It was, however, with dismay, that the Royal College 
learned that no nurse had been included on the Committee; 
some months elapsed before the Government agreed to 
recognize the wishes of the profession and the appointment 
of Miss E. M. Gosling, S.R.N., S.C.M., Industrial Nursing 
Cert., Principal Nursing Officer, Lever Bros. and Unilever 
Ltd., and Miss M. M. Edwards, M.V.O., S.R.N., S.C.M., 
Director, Division of Nursing, King Edward’s Hospital Fund 
for London, gave deep satisfaction. 

The findings of the Dale report are well known and the 
evidence given by the Royal College of Nursing to the 
Committee should be carefully studied by all industrial 
nurses. Briefly, it can be summed up as a complete justifica- 
tion of the employment of the State-registered nurse in 
industry. It confirmed that the part she plays asa member 
of the health team forms a link with the hospital, social and 
other personal health services and without this link the 
service available to the industrial worker would be incomplete 
and one-sided. 


Warnings 


There were however some warnings in the report. It 
was suggested that because of the shortage of nurses generally, 
the best possible use of the State-registered nurse in industry 
must be made. Furthermore it was recommended that other 
auxiliary nursing grades should be employed wherever 
practicable and always under medical or nursing supervision. 
Immediately the Committee reported to the Government, 
the embargo against any development of industrial health 
services was lifted and extensions were once more contem- 
plated. 

This seems to be another outstanding landmark in 
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the development of this new profession and the closing of the 
post-war era. 

After the war when the International Council of Nurses 
was able once more to operate on a world-wide basis, a seat 
on the Nursing Service Committee of the Council was given 
to an industrial nurse. A nomination was made by the 
National Council of Nurses of Great Britain and Northern 
Ireland and Miss Doreen Pemberton who, it will be 
remembered, was the first nurse to take the Industrial Nursing 
Certificate of the Royal College of Nursing, was appointed. 
It is gratifying also to recall that international recognition 
has been given to industrial nurses this year, in that Miss 
Pemberton was invited by the World Health Organization to 
serve on the Expert Panel of Social and Occupational Health. 
She attended meetings of the joint WHO an 1 International 
Labour Organization Expert Committee on Occupational 
Health in Geneva during October of this year. 

With so many encouraging signs on the horizon a new 
optimism began to dawn and industrial nurses once more 
planned to strengthen their professional organization to meet 
the new challenge. The future holds much for them and 
given wise guidance and professional support the industrial 
health service of the future will owe much to the younger 
nurse members entering its ranks. Service conditions are 
improving rapidly and social security is enjoyed by all. But 
independence and freedom can only be maintained if each 
member of the industrial nursing profession accepts her own 
personal responsibility for its future development. This will 
mean hard work and a willingness to give time, thought and 
energy to the actual organization of the professional structure. 

But it is not appropriate here to discuss the future when 
thinking and writing about the past. A new Occupational 
Health Section, with its country-wide regional structure, will 
come into being in January 1953 and a new era will be 
opening. The Public Health Section will watch the new 
Section’s development with interest and understanding. 


PROFESSIONAL PEOPLE.—by Roy Lewis and Angus 
Maude, M.P. (Phoenix House, Ltd., 38, William IV Street, 
London, W.C.2, 18s.). 


Debating societies in search of subjects for their meetings 
would find inspiration on most of the 274 pages of this most 
readable book. The authors, a Member of Parliament who 
is also an economist, and a financial and industrial journalist, 
discuss the implications of our way of life for a great range 
of professional people, from the aristocratic nucleus—doctors, 
lawyers, architects, ministers of religion—to whom we look 
to maintain the ‘ professional ethic’ and to ‘ set the tone’ 
to the legions of others—the experts, technicians and 
ancillaries, professional and _ pseudo-professional—whom 
modern progress with its ramifications and complexities 
has brought into being. 

Where is all this specialization taking us — these 
qualifying examinations, these associations, these letters 
designate, associateships of this, memberships of that, of 
which the authors give in an appendix some 170 samples ? 
Will the time come when the chimney sweep has his Institute 
of Domestic Decarbonisers and becomes an A.I.D.D.? Are 
the experts really necessary or have we fallen for high 
pressure salesmanship? And, if necessary, is the nation 
the happier for their ministrations? Is it better served ? 
Do its affairs run more smoothly or do the experts clog 
the machine? And what, the authors ask, is happening 
to the professional ethic ? Does it fiourish in a climate of 
mass negotiation and salary fixing ? 

Whether life today is more satisfying or whether the 
specialists find it so are debatable points. It is certainly 
more crowded, the pace is greater, the struggle more 
prolonged. For progress has among other things brought 
longevity. We still fall ill but medical advance has ens ired 
that we recover and recover many times before our course 
is run. We are seldom ill for long, but the cost is terrific, 
beyond the private means of most of us, and quite beyond 
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the scope of private benevolence. And so the nation pays, 
and the worker in the cause of health (or is it sickness ?) 
negotiates his salary in a socialized world. Public spending 
means public control and our efforts to meet mass demand 
from limited resources lead to frustration and delay. We 
are, as the authors point out, in the grip of bigness, of 
specialism, of fragmentation; it is becoming more and more 
difficult for people to feel that they belong, that what they 
do matters. 

Because the National Health Service exemplifies «hese 
trends and all of us are familiar w‘th some part of it, the 
authors devote a good deal of attextion to its problems. 
Advantages are weighed against disadvantages and at first 
the balance seems fair. But would a foreigner reading this 
book realize the boon the Health Service has become for 
most of the middle classes, how grateful they are for the 
hospital amenity bed (when they are allowed to hear of it), 
how much better an overworked family doctor is for the 
wives and children of erstwhile panel patients than no doctor 
at all, and that quite sensible suggestions are being 
considered for easing his lot ? 

The authors have read widely, and include in their 
bibliography both the Government Working Party’s Report 
on the Kecruitment and Training of Nurses and the Horder 
Committee’s Report on Social and Economic Conditions. 
Though on the whole the nurse reader will enjoy this book 
as much as anyone she will probably find the section on 
nurses unconvincing and superficial (also, for that matter, 
the arguments against qualifications for hospital adminis- 
trators). Random comments by individual nurses are 
quoted in support of one of the book’s contentions—that 
to meet mass demand Whitehall forces professions to dilute 
their numbers by lowering the standard of entry; but 
nurses have chosen a different and a wiser kind of dilution— 
they are establishing a hierarchy in which the assistant 
nurse has her acknowledged place, minor tasks are assigned 
to auniliaries and reasonable safeguards to status and skill 
are maintained. This solution, steadily pursued, can correct 
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all the dire trends the authors prophesy for jursing. It 
is a step the dentists contemplate with repugnance (and 
their repugnance has the authors’ sympathy); but ogg 
protests against the introduction of dental assistants_ 
especially in the schools—seem to suggest craft exclusivenes 
and the wish to maintain scarcity values. 

Perhaps with such a vast canvas it would have bee, 
asking too much to call in experts to check the facts withip 
their respective fields. Yet any knowledgeable nurse coylg 
have pointed out that the figures quoted for State-registepeg 
nurses and nurses in training—General Nursing Coungj 
figures—were in fact those of members of the Royal College 
of Nursing and its Student Nurses’ Association; this is the 
last book in which to confuse statutory with voluntay 
bodies. Few would agree either that before the war training 
commonly began at 21; the nurse who vouched this informa. 
tion must have referred to the first world war. 

It is perhaps inevitable that nurses who have long worked 
under the old regime continue to look askance at the new 
The framework is still unfamiliar and all this talk of negotia- 
tion and collective bargaining seems far removed from the 
ideals in which they were trained. We do not share the 
author’s pessimism. To our mind the vocational approach, the 
voluntary spirit, have not fled; they are taking on new 
forms to match the times. In our straitened national 
circumstances the nurse has new obligations: to see every 
minute of her salaried time is spent on worthwhile work 
which she alone can do; to infuse her group of helpers 
with the team spirit, to transmit something of her own 
vocational sense ‘o all those part-timers and ancillaries 
whom manpower shortage has brought into being. Fixed 
salaries do not necessarily spell clock-watching. A new 
kind of conscience is called for and can be developed; but 
whether, as the authors imply, its development depends on 
the flourishing co-existence of private practice—that is 
another motion which our debating society might discuss 
with enjoyment and profit. 

H. M. B-F., S.R.N. 


The last of a series of three articles in which the problem of 
delay in each of the three stages of labour is discussed in detail. 


Delay in the Third Stage of Labour 


by E. I. OSTRY, M.B.E., M.R.C.O.G., D.P.H., Senior Registrar, 
Samaritan Hospital for Women, London. 


HE third stage of labour begins with the birth of the 

infant and ends when the placenta and membranes 

have been expelled entire and the uterus is firmly 

contracted. Delay in the delivery of the secundines 
is not always associated with postpartum haemorrhage. 


Aetiology 


Atony of the uterus, with the uterus soft, flabby and 
toneless, tends to occur as a familial condition, or may be 
repeated in each labour by the same patient, or it can occur 
in sporadic cases. The causes of atony are difficult to 
ascertain; it is alleged that any condition producing over- 
distension of the uterus, such as twins or hydramnios, will 
interfere with contraction and retraction, but it usually 
appears without any apparent cause. 

Retained products of conception too are a common 
cause of delay. Any foreign body in the uterus whether it 
be membranes. retained cotyledons or blood clot, can 
interfere with retraction. This atony is more marked at 
the placental site where the uterine muscle is thinner than 
elsewhere on the upper uterine segment. 

An atonic uterus is naturally less capable of expressing 
its placenta and therefore delays the third stage. Just 
as a poorly-acting atonic uterus can hold up delivery of the 
placenta, so can an over-active uterus. As a result of 


delivery involving manipulation, or because of injudicious 
use of oxytocic drugs, the upper uterine segment may 
contract tonically and so grip the placenta. On the other 
hand this tonic contraction may take the form of a 
constriction ring encircling the placenta and by its gmp 
prevent delivery. 

This over-activity or under-activity of the uterus can 
be produced by a variety of causes, the most obvious being 
‘fundus fiddling’ in the third stage. If gentle, it may 
separate the placenta only partly. If vigorous, it may injure 
the uterus, or induce a contraction ring formation. If 
either is accompanied by the unskilled use of oxytocics, 
then the third stage will almost invariably be delayed. 


Morbid Adhesions of the Placenta 


However, delay is not always due to abnormalities of 
uterine contractions. In rare instances the placenta fails 
to separate from the uterine wall because of morbid adhesions 
and cannot therefore be delivered. The placenta may be 
attached firmly to the surface of the uterine muscle because 
of a thin decidua basalis, or it may invade the uterine 
musculature to a greater or lesser degree. As long as the 
whole placenta is adherent and there is no partial separation, 
bleeding does not occur. Jf the whole placenta is morbidly 

(continued on page 1161) 
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disabilities 
are 


Overcome 


Right: outside the workshop where 
they make toys Sallv (kneeling), 
Peggy (on crutches), and Muriel (in 
the chair) enjoy the sunshine. The 
girls who work and live at the 
Woodlark Workshop not only make 
foys but also manage to keep the 
gardens looking lovely. 


AT THE 

WOODLARK 
WORKSHOP, 
FARNHAM— 


Left: Peegy and Betty show Mrs. Martyn Strover, the 
Honorary Secretary of the Wo ’& Workshop, the results 
of their morning's work. 
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You may buy these toys at Chim 


ANY small toys on sale in the shops this Christmas 

will have been made by the hands of crippled 

girls who before they entered the Woodlark 

Workshop found their disabilities a constant 
burden and handicap, preventing their normal participation 
in the life of the community 


In a hutted camp near Farnham, Surrey, Colonel and 
Mrs. Martyn Strover (herself an animal artist) starteda 
few years ago an attempt to give these girls a new aim 
and object in life. The girls receive a maintenance grant 
from the Government but depend largely on voluntary 
financial assistance, although the toys made in the workshop 
are sold at commercial rates which help to maintain the 
establishment at which the girls live and work 


The women must be chair-bound cripples to qualify 
for admission. They live in the buildings, with bedrooms, 
sitting-rooms and workrooms as well as lovely gardens 
Each girl is taught to do some work within her physical 
capabilities. Anyone can leave whenever she wishes. There 
are at present six in residence and a long waiting list 


Left Sally forgets her disablement in zest for her job. She isa 
forewoman in the Woodlark Workshop and is using a machine 
fretsaw for her work. 


Below left: Peggy and Muriel talk over a problem 


Rose wheels away some 


‘ae 
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hums, with a display of some of the toys which are being made 
for the Christmas sale 


Muriel and Rose busy painting cut-out toy 
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Left: at Bolton Royal Infirmary. Second row, left t right 
Miss F. Warnes, assistant matron; Dr. D. M. R Jarry 
Miss K. Appleyard, sister tutor; Mr. G. C. Sumner, chairman 
Hospital Management Committee; Viscount Leverhulm 
Miss P. Gossop, matron; Mr. M. Lentin; Miss A. Smith 
sister tutor, and Mr. H. P. Travis, secretary, H bital 
Management Committee. (A report will be published later.) 


Below: Dr. Gordon Sears, M.D., M.R.C.P., Medical 

Superintendent, Mile End Hospital, who presented the 

prizes at the Corbett Hospital, Stourbridge, with prize- 

winners. He veminded students that a good nurse should 

have more than a sound medical knowledge. The thre 

characteristics of the ideal nurse were tolevance, a sens, 
of humour and common sense. 





At the 





Left: prizewinners at Kidderminster and District General 

Hospital. Miss B. Arnold; Miss S. Munn, nursing 

prize; Miss M. Thomas; Miss P. Minton; Miss B 

Jinks; Miss S. Brown. In the back row, with Miss V. G 

Stuart matron, left, are Miss B. Brighton; Miss G. 

Baunemann, sister tutor’s prize, and Miss W. A. Barber, 
Sister tutor. 





Below: at Bootle General Hospital In the centre is 

Miss A. Watts, former matron, who presented the prizes; 

Mr. C. A. W. Roberts, chairman, North Liverpool Hospital 

Management Committee, is on her right. Miss A. M 

Mounfield, matron and Miss D. Cotton, sister tutor, are 
on her left. 


Above: nursing staff, prizewinners and 
guests at the reunion and prizegiving 
at Newstead Sanatorium, near Mans- 
field, Notts. Prizes were presented by 
Alderman E. Purser, centre, back row. 
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Nursing 


DELAY ‘N THE THIRD STAGE OF LABOUR 


(continued from page 1156) 


adherent (//acenta accreta) with no partial separation, there 
will be no bleeding, and therefore no signs of haemorrhage. 
The uterus will remain large and the signs of separation will 
not appear. It will continue to relax and contract and there 
will be no associated shock unless the uterus has been 
injured in labour or unless forceful means are employed to 
express the adherent placenta. 

The diagnosis of this type of retained placenta is only 
made when manual removal is attempted after the placenta 
fails to separate. On inserting the hand into the uterus and 
attempting to separate the placenta from the uterine decidua, 
the placenta is found to be very adherent and separation is 
almost a physical impossibility without a grave risk of 
perforating and lacerating the uterine musculature. When 
confronted with this type of case, three lines of action are 

ible. If the adherence of the placenta is to the decidua 
and digital separation is possible without too much effort, 
then manual separation may be undertaken. If, however, 
the placenta has penetrated into the walls of the uterus 
(placenta percreta or placenta increta), then manual removal 
is dangerous. In the absence of bleeding, the cord is 
amputated as high as possible, the placenta is left in situ to 
slough off. The number of times one is confronted with these 
latter conditions is very rare indeed. 


Diagnosis 


The diagnosis of a delayed third stage is usually obvious. 
Either the placenta or membranes have not been delivered, 
or if delivered, are on inspection seen to be incomplete. On 
an average, 20 minutes elapses from the delivery of the infant 
until the completion of the third stage. In a normal case 
separation of the placenta is now believed to take place 
a few minutes after delivery of the infant. During the next 
15 minutes or so the uterus contracts and relaxes until it 
succeeds in pushing the placenta into the lower segment, 
cervix or vagina. When this occurs the classical signs of 
separation appear. Because the upper segment is empty 
and contracts, it is smaller, rounder and harder. Because 
it is sitting on the mass of the placenta, it is higher and more 
mobile. Because the placenta has descended lower, the 
cord ‘lengthens’. These signs of separation, however, do 
not signify separation alone, but indicate that the uterus 
has expressed the separated placenta out of the upper 
segment into a lower part of the birth canal. 

In a normal case, when separation of the placenta is 
complete and the placenta and membranes are expelled 
entire, the uterus contracts and completes its retraction. 
This combined contraction and retraction compresses and 
twists the thin-walled vessels traversing the uterus to the 
placental site and stops bleeding. However, if the placenta 
is partially separated and adherent at one corner (usually 
near one of the cornua) or if there are retained cotyledons 
or membranes, retraction of the uterine muscle is interfered 
with, because the uterus is not empty, and as a result, those 
sinuses overlying the area where the placenta has separated 
are inadequately compressed, bleeding occurs and the 
uterus fills with blood. This distension further impedes 
retraction. The uterus will be felt to contract weakly and 
arrhythmically, with variations in intensity and duration. 
Each contraction will as a rule be accompanied by a gush 
of blood, unless the whole of the placenta is still attached. 
The uterus is large and the cord does not lengthen. From 
this it will be seen that the sooner the separation is complete 
and the uterus empty of its contents, the sooner will retraction 
and contraction be possible, with cessation of bleeding. 

_ Bleeding may be massive and rapid, or consist of small 
mtermittent trickles of blood that coincide with each 
contraction of the uterus. Symptoms will depend on the 
general condition of the mother and on her haemoglobin 
level at the onset of labour, the amount of blood lost and 
the rate of loss. When blood loss becomes great the classical 
Signs of haemorrhage appear. The pulse is rapid and shallow, 
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the blood pressure is low, the temperature sub-normal. The 
patient feels faint and often feels some nausea. She is 
restless, moves about and becomes apprehensive. The lips 
are blue, the face waxy white and covered with sweat. 


Prevention of Delay 


The prognosis of this delayed third stage will depend 
upon the amount and rate of blood loss and the presence or 
absence of infection, as well as upon the extent of inter- 
vention necessary. The prognosis can be improved during 
the antenatal period by ensuring that each patient reaches 
the third stage of labour well nourished with a satisfactory 
haemoglobin level. 

An accurate history may sometimes disclose a story of 
a retained placenta with previous pregnancies and serve 
to put the midwife on her guard. During the first stage of 
labour the patient’s nutrition and self-confidence must be 
maintained. The second stage shouid not be unduly 
prolonged, and the mother and uterus not unduly exhausted. 
When the child is delivered, especially when the uterus has 
been over-distended, the delivery must be slow and 
deliberate so that as the uterus is emptied of its foetus, 
the muscle fibres of the upper uterine segment can contract 
and retract slowly on the withdrawing breech. When the 
anterior shoulder is born, ergometrine, 0.25 mg., may be 
given intravenously, and the delivery slowed. Within 30 to 
45 seconds after injection the uterus will be felt to contract, 
and as it does so the foetus is delivered. Very often with 
this contraction the placenta is delivered into the vagina. 
It is then expelled from the vagina in the usual way. The 
placenta and membranes are then carefully:examined and 
their completeness verified. 

If ergometrine is. not used until after the completion 
of the third stage, then the third stage is conducted in the 
usual manner with avoidance of ‘ fundus fiddling ’, so that 
the normal rhythm of uterine contraction and gelaxation is 
not upset. Should separation fail to take place or should 
delay occur in expulsion following separation, there are 
several courses open. 


Management 


When there is bleeding an effort is made to control it 
by gently rubbing up a contraction. If this manoeuvre 
succeeds in stopping the bleeding, the separation and 
expulsion is awaited in the usual way. But if this fails to 
stop the bleeding, preparations are made for manual 
removal. With the patient anaesthetised and in the 
lithotomy position, one effort is made at expressing the 
placenta by Crede’s method, and if this fails manual removal 
of the placenta is undertaken. 

In the absence of bleeding, with a delayed third stage, 
a careful watch is kept on the general condition of the patient 
and for signs of bleeding. If no separation occurs after one 
hour, manual removal is performed. Although many 
obstetricians are content to adopt a course of watchful 
waiting in cases of a delayed third stage without bleeding, 
the danger of shock and the strain on the nursing staff is 
great and the fear of haemorrhage so constant, that the 
placenta iv situ induces most to undertake manual removal 
if the placvnta is retained for more than one to two hours. 

In the preceding three articles we have dealt in a general 
manner with the problem of delay in the three stages of 
labour. As a clinical condition each one of them is one of 
the commoner and more disturbing conditions the midwife 
has to face. Not only is the worry prolonged, but in 
domiciliary practice she is subject to the constant enquiries 
by relatives who burden an already overwrought mind with 
advice and urgings. 

In spite of the multiple recent advances in medical 
science, the sheet anchors of treatment in delay in ail stages 
of labour remain—a sound knowledge of the physiology and 
pathology of pregnancy and labour allied to clinical judge- 
ment, calm demeanour, confident skill and common sense 
which recognizes incipient delay-by alert observation and 
institutes appropriate measures before the condition becomes 
firmly established. 
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Care of the Aged—IT 


by ERIC C. DOWNER, M.A., D.P.H., Medical Officer of Health, Middlesbrough. 


with the needs 
Other aspects to 


HE previous article concluded 
of old people living at home. 
be considered are. 

Social Clubs for old people. Some old people are 
‘clubable,’ some are not, and no effort should be made to 
force those who are not, to go to a club. They will only 
be a nuisance there. But for the matey type of old person, 
the club is a weekly treat and stimulus of inestimable value, 
and club outings and excursions are things to look forward to. 

Special facilities at the cinema and other places. Facilities 
could include cheap or subsidized tickets and seats on the 
ground floor. Attendance could be arranged with the cinema 
people during slack times, which would avoid the old people 
having to be in the theatre when the working public are 
trying to get there, and when the atmosphere is impregnated 
with tobacco smoke. 

Old people living with relatives. A great proportion of 
the care of old people in this position will fall on the shoulders 
of the relatives, but it requires to be supplemented. It is 
a great help if the old people go to a club or to some work, 
because they can see too much of each other. It must be 
profoundly irritating to many a tired worker to find the 
best chair at the fire always occupied by Granny and some- 
times Granny and the children react on each other in a very 
unfavourable way. 

Grann¥ in the home can be very useful. She can 
supplement the work of a busy mother, look after the 
children when the mother is out shopping, and do many other 
things, but that is not always the case. Today, unmarried 
daughters are no longer prepared to sacrifice either their 
chance of a working career or of marriage to look after 
Granny. It perhaps was never reasonable that they should. 
Granny’s niche in the family circle will largely depend on 
the continuation of Granny’s health, and if she has outside 
interests and places to go to it very often relieves the strain. 
The services of the health visitor and the social worker can 
both, at times, be utilized here to restore and to maintain 
family harmony. 


Inadequate Diet 


Diet of old people. Old people living by themselves 
very often neglect their nourishment. That may arise from 
two reasons: (a) some old people have a very poor appetite 
and exist on a little tea and bread and margarine; (b) they 
may have a very good appetite but not be able to summon 
up the interest or the energy tc go out, queue, buy, bring 
home, and then cook a substantial and varied meal. 
Anaemia, which is, after all, a nutritive defect, is very 
often common in old people, and many other old people 
have either diabetes or stomach trouble which makes a 
restricted diet necessary. Under-nourishment is common. 
Add to this the difficulty of catering on the rations for one 
or two persons, the difficulty of old persons queueing, 
especially in inclement weather, and of elbowing their way 
in and out of crowded shops. 

Here, however, remedies are at hand: (1) the provision 
of old people’s meals at reduced prices in British Restaurants, 
ensuring at least one good well-balanced meal per day; 
(2) the Meals on Wheels scheme; (3) help from scouts or 
guides, or other voluntary workers, with queueing and 
shopping and possibly help with the cooking. 

It has been found in old people’s hospitals with quite 
a number of cases of early senile dementia that when they 
have been brought into the hospital and given nourishing 

*Conciuding the abstract of a lecture at a study day for public 
health nurses in Middlesbrough. 


food and care their dementia has gone and they have become 
socially possible again. 

Medical care. Every old person today is entitled to 
be on the list of a general practitioner. Health visitors 
social workers and voluntary workers should see that they 
have availed themselves of that, and it will do no harm to 
have in a prominent place, say over the mantelshelf ip 
the house of an old person, living alone, the name and 
telephone number of his family doctor. 

Family doctors can make use of the extensive district 
nursing service, especially in the case of bedfast old people 
requiring blanket bathing and protection against bed sores, 
The provision of male nurses in every large area, for heavy 
old men, decrepit or bedfast, would seem to be essential, 
and no district nursing service in a large town is complete 
without one or more male nurses. 

The constant counsel and advice of the health visitor 
on hygiene and the arrangements of the home can greatly 
supplement and ease the work of the family doctor. 


Special Services 

A chiropody service should be available for old people, 
and the chiropodist should come to the home if the old 
person is not able to go to the chiropodist’s surgery. 
Unfortunately, for reasons of economy, the Ministry of 
Health is not likely to approve any extension of chiropSdy 
service outside hospitals at the moment, but both hospitals 
and public authority institutions have the power to provide 
this service for their inmates. For those at home, just as 
there is an, infant welfare clinic, there should be an old 
people’s welfare clinic where they can go with warts and 
chilblains, pains and aches, cuts and scratches, and where a 
large number of minor ailments could be treated at their 
earliest stage, with a great saving of doctors’ time. Evena 
trivial cut in a feeble old person is liable to go on to sepsis 
and further trouble, and skilled attention should be readily 
available. 

Special problems. Two difficult problems arise. First, 
the problem of the incontinent old person. People cannot 
today be expected to be admitted to hospital solely on the 
grounds of incontinence, and yet this disagreeable affliction 
makes it almost impossible to nurse them in anything like 
comfort at home. Neither the district nurse nor the home 
help can be there for 24 hours, and with the incontinent, 
trouble occurs at any time. Control by drug and diet has 
some effect on this problem, and some patients after a spell 
in hospital can be trained to certain regular habits, almost 
as a baby is trained, but it remains one of the greatest 
of all difficulties with old people sick at home. 

There are border-line cases of old people who are 
‘queer’, without being certifiable under the Lunacy Laws. 
The mental hospital on the whole does not help them, 
it does not regard them as serious enough, but socially they 
can give a lot of trouble. They sometimes get strong 
delusions of persecution and say some very harmful and 
hurtful things about their neighbours. They make faces 
and frighten young children. They may get up out of bed 
and wander about, hardly knowing what they are doing, 
and may either fall on the fire or drown in the bath. The 
placing of these people depends on the number of geriatric 
beds and annexes available in the area, which never seems 
to be sufficient. 

During the last few years the medical care of old people 
has been elevated into a separate faculty of geriatrics or 
gerontology, corresponding at the other end of life to 
paediatrics. Strictly speaking, geriatrics ought to be the 
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of those conditions which are due solely to advancing 
> Pneumonia in an old person, like pneumonia in a 
> person is the problem of the physician. But in most 
ara now geriatric units with inpatient and outpatient 
facilities are being established, and all the emphasis is on 
the treatment of the old person’s trouble and eventual 
return to the life of the community. All too often in the 
old days the admission of an old person to hospital was the 
final defeat. In hospital they stayed until death released 
ic most wonderful progress in the rehabilitation and 
re-education of paralysis has been made in the last few 
_ The old gentleman who has a strok® may now live 
alk about and carry on his social life. 
It is right and reasonable that this emphasis on cure 
and rehabilitation should have come about. But in this 


to wi 


matter, the hospital cannot act alone. The old person who 
is being rehabilitated must eventually return to his home 
and be taken care of by the local authority's care services. 
In certain areas such as Carshalton, a joint system of care 
between the hospital and the local authority has been started. 
We may hear more of this. 


Houses or Flats 


The question of houses or flats for old people and some 
of the special requirements for them have been mentioned, 
but apart from construction there is the fact that old people 
are less able to perform their domestic chores as age and the 
loss of physical powers advance. One south coast county 
borough has a carefully graded scheme which, when taken 
with the accommodation provided by Regional Hospital 
Boards and the National Health Service, fairly well illustrates 
the needs of old people graded according to their physical 
ability to keep house. Accommodation is graded as follows: 

(1) Flats with complete privacy and responsibility. A 
housing trust, heavily subsidized by the local authority, 
bas taken over some boarding houses and hotels, and con- 
verted them into flats for old people. In each is a resident 
caretaker who deals with stairs, lobbies, etc., and lends a 
hand occasionally with heavy things, but otherwise the 
tenants of the flats fend for themselves. The flats, single 
and double, consist of a sitting-room and bedroom. Heating 
is by coal fire, gas or electric stove. Cooking is by gas 
stove, and beside the gas stove is a sink and draining board, 
arranged in such a way that when cooking and washing up 
are finished, a wooden shelf can be placed on top to give 
them the appearance of a table. Bathrooms have special 
low baths with hand grips on the wall, a stool with cork top 
to sit on while drying feet, and a non-skid floor surface. 
But the old folk live their own lives, come and go as they 
please, and there are no rules. The rents are graded, and 
are well within the capacity of an old person with no private 
means. 

(2) Flats or apartments with gross chores done and 
communal main meals and recreations. In this case, the 
flats have doors which cannot be locked. Bed-making, 
any necessary scrubbing and heavy chores are done by the 
small domestic staff. Tenants have breakfast and tea in 
their own flats, but dine in the common hall and there are 
sitting and recreation rooms which may be used in common. 
Bathrooms are fitted with hand grips and bells beside the 
bath and an attendant is present when a bath is taken to 
help with drying inaccessible portions of the body. 
Lavatories have an engaged switch, but do not lock. 

(3) Hostels with dormitory life. A very large old 
Georgian house has been taken over and made into a delightful 
hostel, where the main life is led in a lounge which is a 
converted and well-heated conservatory. A more sunny 
or pleasant place to spend one’s days it would be hard to 
imagine. The old folk sleep in dormitories of about five 
or six beds, and each bed is semi-partitioned from its 
neighbour. Each semi-cubicle has its own set of shelves 
and lockers, so that the old person can have a few knick- 
knacks, pictures or photographs. Stairs are particularly 
easy and there is a lift for those who cannot use them. 
Every morning a district nurse conducts a foot and minor 
ailment clinic, which is greatly appreciated by the old folk. 
Meals are communal, but breakfast in bed is given to people 
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desiring it. Help is given with dressing and undressing, 
journeys to the lavatory, etc. 

(4) The geriatric annexe. In this area of England it 
has been found possible to implement the Ministry of Health’s 
suggestion about a geriatric annexe in the grounds of the 
hospital. Into this annexe go people from the acute geriatric 
wards, when it becomes obvious that their complaint is 
going to be long-term. Into it, also, are received for a time, 
cases from the Part III Hostel of the local authority, and 
into the geriatric annexe are taken, for a week or a fortnight, 
old persons, somewhat feeble but living at home with 
younger relatives, in order to give those younger relatives 
a break. This geriatric annexe fulfils a tremendously useful 
function. 

(5) Lastly, there is the geriatric unit with acute wards, 
which takes in old people who are sick, treats them and 
endeavours to rehabilitate them and get them out again 
to one of the preceding four categories of residence. 

The provision by local authorities or regional hospital 
boards for the accommodation of old people is considerably 
supplemented by a large number of old people's homes, 
run by such bodies as the Salvation Army (Eventide Homes), 
the Church Army, Roman Catholic Nursing Orders, and 
various other charitable societies. They provide a very 
considerable amount of accommodation the lack of which 
would present an acute national problem. 

A large number of old people, particularly of the middle- 
class, spend life’s evening in private nursing homes. Many 
of these are at seaside resorts and at inland spas or watering 
places. They vary considerably in cost and in the standard 
of accommodation and care offered, but on the whole they 
are conducted to the satisfaction of the relatives of the old 
folk. The safeguard, of course, is that as nursing homes they 
have to be registered, and they come under the regular 
inspection of the local health authority. 


Old People’s Hostels 


Part 111 accommodation is, of course, a duty of local 
welfare authorities under recent legislation, and is the 
successor to the Social Welfare Institution of former years. 
For obvious reasons of economy, in many areas the former 
institutions are still being used and also there are many 
old people who can best be dealt with in institutional 
premises. But there is also a considerable increase in the 
development of small old people’s hostels, say for 20, 30, 
or 40 people, preferably in housing estates where their 
younger relatives and friends might be presumed to live. 
The tendency is for these to be run on the lines of residential 
clubs, interfering as little as possible with the freedom of the 
old people to go and come. 

Quite obviously, they are more suitable for the more 
hale old people, those requiring attendance almost amounting 
to nursing being better in the larger institutions. The old 
people pay according to their means, and it is possible for 
them to retain a certain definite sum as pocket money. The 
result of this arrangement is that the old people regard 
themselves as paying guests and not as objects of charity, 
and the atmosphere in these places is generally one of happy 
and serene old age, coupled with as much independence as 
possible. The difference between the buoyant inhabitant 
of an old people’s residential hostel and the old and decrepit 
denizen of the old-time workhouse is tremendous, and is 
the expression of the great development of the last 50 years. 


Conclusion 


Apart from the benefit to the old people themselves, 
the great advance which has been made in the care of old 
people must provide a comfort and a satisfaction to those 
younger, who realize that one day they may grow old. They 
now know that old age should not mean uselessness, loneliness 
or the sense of being a burden; that when they grow so 
old as to need care, care will be available for them; that 
the evening of life need not be dreaded, but will probably 
be provided with sufficient care and comfort to enable 
them to contemplate the past with serenity and philosophize 
over their experience, before the time comes to embark on 
the last of all voyages. 
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From‘ The Borrowers’, published by 
J. M Dent. 
For Children 
THE BORROWERS, by Mary Norton 


( ] M. Dent, 9s. 6d.) 

The ‘ borrowers’ are the little folk who 
live in out-of-the-way parts of the house 
under the grandfather clock, behind the 
overmante]—and it is they who have 
borrowed all the little things that inevitably 
get lost, the thimble, the safety pin, the 
chessman, the scissors. How thev furnish 
their domain with these trifles, adapt them- 
selves to the human world around them, 
and bring up a family, makes a delightful 
story which lives in the imagination. The 
illustrations alone will give pleasure to any 
child, and the production far surpasses 
that of many more expensive books. 


Fiction— 


GOTHIC, by Frances 
(Eyre and Spottiswoode, 


STEAMBOAT 
Parkinson xeyes. 
12s. 6d.). 

Clyde Batchelor, the central figure of 
this novel, realizes his dream—to possess a 
mansion on the Mississippi He comes 
from the lowest dives of St. Louis, reaches 
great heights of prosperity only to be 
finally ruined. Through this moving love 
story Mrs. Keyes tells the story of the 
plantations of the South, but chiefly of 
the great river which contributed so much 
to their prosperity. Written in her 
inimitable style it will, no doubt, prove 
as big a success as her other books. 
MASQUERADE, by Emmeline Morrison 
(Hutchinson, 10s. 6d.). 

An exciting romance of a girl's first 
love for a man whose character she can 
never admire, who involves her in robbery 
and treason. Fugitives from justice, they 
escape to North Africa, where she is captured 
by slave traders and fortunately rescued 
just in time. Complications arise later, 
when engaged to a young airman towards 
whom she feels protective, she falls in love 
with his attractive father, but in the end 
her many problems are solved and the 
book ends on a happy note. 


FAMILY ALBUM, by 
(Faber. 12s. 6d.). 
Antonia Ridge’s warm Irish voice telling 
her story, Family Album, over the air 
disposed one to believe that much of its 
charm lay in the author's reading. This is 
not so, however. This delightful romance 
of a middle-aged spinster in search of her 
French relatives, and the adventures that 
befall her, is related with humour and 
appreciation of the French individuality of 
character. Mrs. Ridge is as happy in 
depicting places as persons, and one 
remembers with affection the description of 


Antonia Ridge. 
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BOOKS FOR CHRISTMAS 


the staging of j/ulius Caesar in the Arena 
at Nimes and of the sword and ribbon 
makers of St. Etienne as one enjoys the 
Durands, the ‘ Scarlet Wolves’ and the 
Tardys. This is a fairy story for adults 
and ends, as it should do, with everyone 
living ‘ happily ever after’. 


CHANCE ACOUAINTANCES (Julie de 
Carneilhan and Chance Acquaintances), by 
Colette, translated by Patrick Leigh Fermor 
(Secker and Warburg, 12s. 6d.). 

There is a clarity and lucidity about 
these stories of Colette which will delight 
anyone rather overcome with the words, 
words, words of many present-day novels. 
Julie de Carneilhan, of ancient Breton 
lineage, having been divorced twice lives 
a life of unease in Paris. She is 45 and 
still fascinated by her second husband, 
with whom she becomes involved once 
more. Her weakness, her nobility (in the 
true sense of the word) are admirably 
depicted, with an impersonal warmth. 

Chance Acquaintances is a story in the 
first person. Colette and her cat meet a 
provincial middle-aged couple at a spa. 
Though they are quite outside her own 
life and kind, Colette, at first drawn to 
the husband, comes to appreciate and like 
the wife, and all the more when she realizes 
the monumental selfishness of the man. 

‘French realism’ is an overworked phrase, 
but it these stories a freshness of 
detail and simplicity of outline which is 
very welcome. 


gives 


—and Fact 


THE REIGN OF ELIZABETH II, by 
i A. Nickolls (Macdona/!d, 70s. 6d.). 

This handsome book, illustrated with a 
happy selection of photographs, comes 
most appropriately in time for the Christmas 
of Access on year. Described in the sub- 
title as ‘The Diarv of a Royal Year’, 
the story begins with Princess Margaret's 
21st birthday celebrated at Balmoral in 
August 1951 and takes us up to Good- 


wood in 1952, the event which con- 
cludes the official London season. The 
pictures show functions at which Jf 


various members of the Royal family & 
were pre:ent as well as the numerous 


occasions in which Her Majesty is the @& 


central figure, and we real ze agan 
how indefatigable are the Royal 
family in fulfilling their crowded and 


: : e 

arduous programme. The story istold 9% 
in a vivid and descriptive style which ¥ 

brings before us again the events of a Fe 
dramatic year. : 
’ a 

a 

ies 


How to do it 


THE HOME BOOK OF FRENCH 
COOKERY, by Mme. Germaine Carter 
(Faber, 15s.). 

This cookery book makes your 
mouth water. Pick it up to glance at 
it and vou will find you cannot put it 
down ! Not only does it enable you to 
add French dishes to your repertoire 
(such as those omelettes, light as a puff 
of wind, which you consumed as a 
tourist in one of those little French 
restaurants) but you can also delight 
your guests with Swedish or Italian as 
well as ordinary English dishes. The 


The performing 


recipes are not extravagant 
tablespoonful of butter’ (about 
ration) often included in the ir 
you wondering wistfully whet! 


ough the 4 
alf a week's 
redients, sets 


T Margarine 
will do instead. Particularly useful js the 
information at the end of each FeCipe op 
how many servings, or how many buns 


scones, tarts, etc., the given quantities wil 
make; this information is not given jj 
every cookery book. 


HOW TO BE ATTRACTIVE, by Joan 
Bennett { Nicholas Kaye, 10s. 6 full clot, 
15s } 

This glossy beauty book, with its ‘ noy 
girls, you may know it but do you do it 
approach, is nevertheless readable, and {yl 
of sense. We may have read it all befor 
and have our own ideas of Hollywood 
beauty, but one sure that anyone 
with enough will-power and time to follow 
the prescribed routine will be much th 
better for it. 


feels 


MARIONETTES, by 
(How to do it Series 
Lid., 2/s.). 

he author has been teaching the crajt 
of puppet-making to children in schools 
in England and New Zealand and now, in 
this book, gives his own proved methods 
of making puppets, together with details 
of the work of other professional puppeteers 
It covers the making of simple string 
puppets, work with paper rolls for young 
children, with rags, plaster and wood for 
the more advanced; and a section on rod- 
puppets for youngsters which are simpler 
to use than full marionettes. 

Marionettes are now so much a popula 
entertainment that the B.B.C. and the 
Arts Council have recognized the art and 
it is becoming increasingly popular in 
schools. The book is very well illustrated 
and easy to follow. A fascinating hobby 
and one which commends itself to long- 
term patients in hospital 


Donald W 
No. 43, 


Seager 
The Studi 


mule from ‘ Marionettes’ t 
courtesy of The Studio Ltd 
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For Mental Defectives 


On November 5, Mr. Braine (Billericay) 
called attention to the very serious shortage 
of accommodation for mental defectives. 
In July he had been told, he said, that the 
pumber of be is which ought to be provided, 
or which at that time ought to have been 
rovided, in the space available, was 46,431, 
of which over 2,000 could not be used for 
lack of staff. Institutions in England and 
Wales were accommodating some 49,000 
defectives while, outside, there was a 
athetically long waiting list of some 8,000, 
of whom half were children. 

There were three main requirements to 
meet the problem: first, increased accom- 
modation secondly, more staff; and 
thirdly, more voluntary workers to care for 
defectives outside the institutions. Was 
everything being done to remedy the short- 
age of staff, as this was the greatest } ro.lem 
of all? Mental deficiency nursing made 
tremendous demands upon the individual. 
It was not congenial work. It called not 
only for competence but compassion and 
understanding of a high order. 

Was everything being done to attract the 
men and women of the right type? His 
researches had led him to believe, first, that 
male student nurses and assistant nurses 
were not sufficiently well paid to attract the 
right type of man; secondly that State- 
registered general trained nurses were not 
encouraged to take up mental deficiency 
nursing because if they did the pay was less 
than that of staff nurses; and, thirdly, 
there were no bonuses for uncongenial work 
such as the care of low-grade defectives. 
Anyone who had visited an institution and 
had seen what these devoted men and 
women had to do ior these unfortunate 
children must reali e that there was a case 
for bonus payments to attract more people 
into this work. 

Insufficient elasticity was allowed to 
hospital management committees in the 
appointment and pay of their staff. The 

care of mental defectives had always been 
the Cinderella among social services. The 
opinion was held, although he was not 
advancing it, that since the introduction of 
the National Health Service the position had 
deteriorated. At least in the past com- 
mittees had the power to raise standards and 
pay staffs what they thought fit. 

Surely it was wrong for a_ hospital 
management committee not to be in a 
position to pay the rate for the job to an 
assistant matron, general trained, who was 
doing whole-time work with the sick. Yet 
itwas happening. Surely it was wrong that 
a sister at a general hospital, who was 
anxious to do mental deficiency nursing 
because she had a vocation, could only 
receive the pay of a probationer nurse if she 
transferred, and must start at the bottom 
of the scale. 

Miss Patricia Hornsby-Smith, Parlia- 
mentary Secretary to the Ministry of 
Health, who replied, agreed there was a 
serious shortage of accommodation, but it 
could not be said that nothing had been 
done. On the contrary, 3,066 new beds in 
the regional hospital board hospitals had 
been opened for mentally deficient cases 
since the appointed day. In addition many 
under-staffed beds had been equipped, but 
in spite of these 3,000 o.d additions, the 
Waiting list had risen from 3,933 on the 
appointed day to 7,929 at the beginning of 


PARLIAMENTARY 


oF 


CORRESPONDENT 


this year. The demand was growing faster 
than they had been able to open beds 

There were also 5.000 mentally deficient 
cases in mental hospitals which should be 
in mental deficiency institutions, and there 
were other cases in children’s homes and 
institutions which should be in mental 
deficiency institutions. The Ministry did 
not seek to hide the gravity of the problem. 
They needed 15,000 new mental deficiency 
beds, and at the moment there were 2,145 
idle for lack of staff. She endorsed what 
had been said about the unfailing devotion 
to duty of the nurses who, in overcrowded 
institutions, with grave shortage of staff, 
carried on and did an absolutely magnificent 
task. 

Far too little attention was paid in years 
prior to the National Health Service to the 
provision of accommodation, and _ the 
service inherited a legacy of very serious 
shortage in this field. The average percent 
age of hospital capital expenditure allocated 
to mental health, for mental treatment and 
mental deficiency treatment, rose from 19.8 
per cent. of the total capital expenditure in 
1950-1 to 26.1 per cent. in 1951-2, and it was 
estimated that it would be 30.2 per cent. in 
the present year. For mental deficiency 
treatment alone the proportion of capital 
expenditure allocated in 1950-1 was 7.1 pet 
cent., in 1951-2, 11.4 per cent. and in 1952-3 
it would be 10.9 per cent. 

There had also been an appreciable 
increase in nursing staff. In 1948 on the 
take-over the total of full-time nurses in 
hospitals which were mainly for mental 
defectives was 5,941, and this year it was 
6,542, and the staffed beds were 48,793 and 
now 54,025. The increase was not great 
enough but there had been steady progress, 
and the Ministry was seeing that even 
greater accent was put on the problems by 
the regional boards. 

One disquieting fact was the decline in 
the recruitment of student nurses. To meet 
this the various advisory bodies who made 
recommendation to the Ministry of Health 
and the Ministry of Labour had been dis- 
cussing the questions of pay and training to 
see if a shorter period could be provided for 
training nurses who were already generally 
trained nurses and who then opted to go 
over to mental nursing. Student mental 
nurses received {30 a year more at all stages 
than student nurses in general hospitals, 
and trained staff up to assistant matron and 
assistant chief male nurse got {20 more than 
the equivalent grade in the general hospital. 
The Whitley Council had recently agreed to 
an increase for all nurses, and she believed 


Bristol branch of 
the National 
Association of State 
Enrolled Assistant 
murses held a 
successful dance at 
Stapleton Hospital. 
Miss Pearson, 
matron of the hos- 
pital and branch 
president, and Miss 
Penn, General 
Se-vetary of the 
Association, were 
guests of honour. 
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that would do much to help recruitment 

Mr. Braine’s zeal had rather led him away 
when he asked for bonuses for uncongenial 
work. It would be impracticable to draw a 
line between the various aspects of nursing 
service. The nrrse was trained for all types 
of work and was paid on that basis. It 
would be quite impossible if 400 hospital 
management committees were allowed to 
depart from the general standards of pay 
and if there were uncontrolled salary or 
wage fixing and competition between one 
committee and another for staff. It would 
create injustice and very grave inequality 
Any addition must be on a national basis 
and must, in the normal way, be decided 
by the Whitley Councils. 


Haemophilia 


Mr. Remnant (Wokingham) asked the 
Parliamentary Secretary to the Ministry 
of Works on November 13 what researches 
were now being undertaken by the Medical 
Research Council towards finding a cure 
for haemophilia 

Mr. Molsom said that recent work on 
haemophilia by the Medical Research 
Council had been concerned chiefly with 
the preparation and clinical trial of concen 
trated blood fractions which it was hoped 
would be more effective in treatment than 
the transfusions of whole blood or plasma 
used at present. These products were being 
tested in a number of different centres and 
preliminary results had been encouraging 


Hospital Staffs 


Mr Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister of Health on 
November 13 what fresh instructions he 
had issued limiting hospital medical staffs 
and proposing reductions in_ hospital 
domestic staff 

Mr. Macleod 


None, Sir; though I have 
opened discussions with the Boards of 
Governors about the medical staff estab 
lishments of the teaching hospitals 
Nurses’ Prescription Charges 

Mr. Turner-Samuels (Gloucester) asked 
the Minister of Health on November 13 
if he was aware that it was a tradition that 
hospitals should care for the health of their 
staff, especially of nurses whose occupation 
was in the nature of a vocation and who 
were expected to put the care of patients 
before the strict interpretation of terms of 
service; and if he would therefore withdraw 
the instruction of his department contained 
in Circular HMC (52) 52 that nursing staff 
of hospitals, whether resident or not, should 
be charged the fee of Is. for prescriptions 


uy 
K‘ 


made up in the hospital pharmacy unless 
they were inpatients of the hospital 
replied 


Mr. Macleod that while he 
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certainly did not wish to discourage the 
proper care of the health of nursing staffs, 
he was not satisfied that the payment of 
this charge, which was payable by all other 
members of the community in similar 
circumstances, had this effect or that it 
would be justifiable to make an exception 
in their case. 

Mr. Awbery (Bristol Central) asked the 
Minister of Health on November 13 what 
welfare provisions were being made for 
the staffs of hospitals particularly for the 
nursing profession. 

Mr. Macleod said that staff welfare was 
essentially a matter for each individual 
hospital authority and one that was particu- 
larly suitable for consideration by the Staff 
Consultative Committees which the autho- 
rities had been asked to set up. Advice 
had also been given to them on the super- 
vision of the health of nurses. 


State Examination 
Questions* 


The General Nursing Council for 
England and Wales 
PRELIMINARY PART I 
ELEMENTARY ANATOMY anpb 
PHYSIOLOGY anp HYGIENE 


Section A 
Three questions only to be answered. 

1. Describe the mouth. Give an account 
of its functions. 

2. Describe the composition of blood. 
What are the functions of its cells ? 

3. Give an account of the structure and 
functions of the large intestine. 

4. Give a description of the femur. 

5. Write brief notes on the following: 
(a) the thoracic duct; (b) the prostate 
gland; (c) the portal vein; (d) the 
cerebellum. 

Section B 
One question onlv to be answered. 

6. Describe the methods of dealing with 
the waste materials from a town house. 
Why is this a matter of importance ? 

7. What are the effects of a badly 
ventilated schoolroom on_ the pupils ? 
Describe the most efficient methods of 
ventilation which could be used. 

8. How is water, obtained from a river, 
rendered safe for domestic use in a large 
community ? 


PRELIMINARY PART II 


THEORY AND PRACTICE OF NURSING 
INCLUDING FIRST AID anpb 
INTRODUCTION TO PSYCHOLOGY 


Two questions only to be answered. 

1. Why is the toilet of the mouth so 
important ? Describe how it is carried out 
in the case of (a) an unconscious patient; 
(6) a convalescent patient. 

2. You are nursing a patient who is 
confined to bed. Give the main points to 
be observed in order to (a) obtain the 
gteatest degree of comfort; (b) prevent the 
formation of bed sores. 

3. How would you proceed in the 
following events: (a) the milkman has 
slipped, cutting his hand on a broken 
bottle; (b) a child has pulled a saucepan of 
boiling water over himself ? 

4. Answer either —(i) Consider the 
psychological effects of (a) cleanliness and 
(6) orderliness in nursing; or (ii) Discuss 
the need for special understanding in the 
nursing of the patient who is chronically ill. 


* The Board of Examiners by whom these papers were 

set is constituted as follows: liutTyD James, Esq., m.ch, 

F.R.c.S.; G. A. Kiron, Esq., M.D., M.R.C.P.; Mrs. E. 

NORMAN, M.A.; Miss N. J. ASHWIN, S.R.N.; Miss E.W.M. 

CLARE, S.R.N., S.C.M., D.N.; Miss G. M. OLiver, s.R.N., 
R.M.N. 


Nursing Times, Novem). 
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CHIEF MALE NURSES’ ASSOCIATION 


HE Chief Male Nurses’ Association of the 

Society of Registered Male Nurses héld 
is annual meeting on October 22, at the 
Royal College of Nursing. Mr. E. Dawson, 
S.R.N., R.M.N., the chairman, opened the 
meeting with some general remarks on 
current nursing problems of particular 
concern to members. He referred to the 
importance of the recent Nation’s Nurses 
Conference on the Mental Health Services 
organized by the Royal College of Nursing; 
the approval by the Ministry of Health of 
various experimental training schemes, and 
the publication in the nursing press of 
articles on mental subjects which had been 
much appreciated and widely read; also 
the fact that their own Society had 
published A Plan for Mental Nursing which 
had created much interest. He said that 
nursing policy in the mental field was still 
in a state of flux, and thought that the 
increasing stress on technical developments 
in treatment meant a tendency for less time 
and thought to be given to the individual 
needs of the paticnt. 

Mr. Dawson suggested that the serious 
position of recruitment and wastage among 
female nurses was also becoming a problem 
among male nurses as the rate of recruit- 
ment in recent years had not been sufficient 
to offset losses to be expected from the 
retirement of the older men. Psychiatric 
and general nursing were becoming ever 
more closely linked, and he considered that 
an integrated form of training with later 
specialization in two branches—mental and 
mental deficiency (to include occupational 
therapy and rehabilitation)—might solve 
the problem. He asked whether the grade 
of nursing assistant should be discontinued 
in the mental hospitals. He thought they 
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Hope Hospital, Sa‘ford.—The prize- 
giving will be held on Saturday, December 6 
at 3 p.m. Dr. Andrew Topping, Dean of 
the London School of Hygiene and Tropical 
Medicine, has kindly consented to present 
the prizes. 

Institute of Rural Life at Home and 
Overseas.—Mrs. Charles Russell, Chairman, 
Executive Committee, the Association of 
Countrywomen of the World, will speak 
on The Place of Women in Voluntary Work 
in Rural Life at the Lecture Hall of the 
National Society for Religious Education, 
69, Great Peter Street, London, S.W.1, 
on Wednesday, November 26, at 5.30 p.m. 
Entrance fee Is., payable at the door. 

League of Westminster Hospital Nurses 
—The annual general meeting will be held 
at 20, Page Street, S.W.1, on Saturday, 
November 29, at 3 p.m. 

National Association of State Enrolled 
Assistant Nurses, South - West London 
tranch.—A general meeting will be held 
at St. John’s Hill, Battersea, S.W.11, on 
Wednesday, November 26 at 8 p.m. Mr. 
Baldwin will speak on the work of the 
N.S.P.C.C. 

Oldchurch Hospital, Romford.—The re- 
union and prizegiving will be held on 
Tuesday, December 2, at 3 p.m., preceded 
by a service in the chapel at 2.30 p.m. Past 
members of the staff are cordially invited. 
R.S.V.P. to matron. 

Royal Victoria Hospitals, Bournemouth. 
—The prizegiving will be held in the Board 
Room of Boscombe Hospital on Saturday, 


should formulate a policy on this matter: 
what was needed was good practical nurseg 
whether there were two grades or not. 

A letter from the Mentai Hospital 
Matrons’ Association was read agreeing to 
future discussion with the Chief Male Nurseg’ 
Association on matters con erning the 
mental health services. 

It was agreed that the tenure of office of 
the chairman should be three years, and 
that the honorary secretary should be 
elected at each annual meeting. Mr, BE 
Dawson was re-elected chairman, My 
F. A. W. Craddock, secretary, and Mr 
Rogers, assistant secretary. It was also 
agreed that the executive committee be 
elected annually. 

The meeting expressed strong dis 
satisfaction with the present position re. 
garding the discrepancy in salary, and hence 
status, between the matron and the chief 
male nurse in mental training schools. 
Several members put forward the view that 
it was not a valid argument that the matron 
should have superior status because she was 
in charge of nurse training. Organization 
of training varied between the different 
schools, it was stated, and in some cases the 
organization even of the classroom training 
was not the responsibility of the matron, 
Another member mentioned the case of the 
mental defective hospitals which had no 
matron, but only a male nursing officer, 

After full discussion, it was resolved by Il 
votes to 7: (a) to ask the Minister of Health 
to receive a deputation, asking for equal 
status and salary for chief male nurses and 
matrons of mental training schools; and 
(b) to address a letter to the Whitley Council 
deploring the delay in making an announce- 
ment on this matter. 


December 6. at 3 p.m. Miss M. G. Key 
M.A., Headmistress of Bournemouth School 
for Girls, will present the prizes. R.S.V.P, 
to matron. 

The Housing Centre.— Decoration and 
Maintenance of Council Houses, by Miss M. 
Empson, M.A., F.S.H.M., Adviser on 
Housing Management, Ministry of Housing 
and Local Government, at the Centre, 13, 
Suffolk Street, Haymarket, London, S.W.1, 
on December 2, at 1.15 p.m. Buffet lunch 
at 12.45 p.m., 2s. 6d., if requested in 
advance. 

The Royal Institute of Public Health and 
Hygiene.—Mr. A. Dickson Wright, M.S., 
F.R.C.S., D.T.M. and H., will give a talk, 
A Historical Review—Royal Illnesses, in 
the Lecture Hall of the Institute, 28 
Portland Place, W.1, on December 3, at 
3.30 p.m. 

The Royal Sanitary Institute -—London 
sessional meeting. The paper on Jnvestiga- 
tions into > wimming Bath Water Treatment 
by S. G. Burgess, Ph.D., B.Sc., F.R.L.C., 
D. Burns, B.Sc., A.R.LC., and C. W. Tidy, 
A.M.I.H.V.E., of the London County 
Council, will be read at the Institute, 90 
Buckingham Palace Road, S.W.1, on 
December 3 at 2.30 p.m. 

Willesborough Hospital.—The reunion 
and prizegiving will be held in the dining 
hall on Saturday, December 6, at 3 p.m., 
preceded by the annual service in the 
Chapel at 2.30 p.m. Miss Godden, matron, 
Hammersmith Hospital, will present the 
prizes. 
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Doctor-W hat shall 
{ oive the child 


Nurses often need a safe analgesic or sedative antipyretic for children. 
Once the doctor has seen the child he will frequently recommend 
Aspirin, but there has hitherto been a difficulty in administering the 
ysual § grain tablet tochildren. Itis hard to cut or break such a tablet 
and little throats can seldom be induced to swallow or suck it. 


ANGIERS JUNIOR ASPIRIN is specially made for small ~ 


children. They like it and its pink colour distingui@hes it from the 
ordinary § grain tablet. It is pleasant to suck 
or will quickly disperse in water or 
milk. Only 1} grains in each tablet 
means a baby of one year old can 
safely have a whole tablet, while the 
di-calcium phosphate that is blended 
with the aspirin ensures that it 
causes no upsets even to the most 
delicate stomach. 


ANGIERS ao UNION ASPIRIN 


ttles Children 50 tablets 1/6 (including P.T.) 





THE ANGIER CHEMICAL COMPANY 


LIMITED, 86, 


CLERKENWELL 


ROAD, 


LONDON, £E.c.1. 
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Medlili 


PLEASE ... 


AYO, 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
method leaves no taste in bottles, 
teats or feed and is used nowadays 
by so many hospitals and clinics. 

For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURACE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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Woman of 
Independence 


el 


2355 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
being independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money this Plan 
will help you. If you are single 
now, and marry later, you can 
either carry the Plan through as 
arranged, or if your husband is 
insurable the policy can be replaced 
by one on his life so that you do 
not lose the benefit of your past 
payments. 
£2,355 OR £120 A YEAR 

Suppose you are not over the age 
of 45. You make agreed regular 
month'y, half- ye:rly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at your death. 


INCOME TAX SAVED 
Income tax payers are entitled to 
the appropriate relief from tax on 
all premiums paid under this plan— 
a concession which saves you a 
substantial amount. 


BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- - 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension is in most cases available 
at 50, 55, 60 or 65. This plan is 
the safest and most profitable way 
of securing independence in later 
years. Start it now and secure 
freedom to spend your surplus 
money, knowing that your future 
is safely provided for. 


FILL IN THIS FORM NOW 
Postage 14d. if unsealed 


To M. MACAULAY 
(General Manager for the British Isles) | 
SUN LIFE ASSURANCE 

| "CO. OF CANADA | 

| 106, Sun of Canada House, 
Cockspur St., London, S.W.1 
I should like to know more about 
your Plan, as advertised, with- 
out incurring any obligation. 





Exact pe of birth | 


‘i 
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Royal College of Nursing 


Education Department 


REFRESHER COURSES for general trained 
State-registered nurses working as private 
nurses, nursery matrons and school matrons 
in non-State and private schools, will be 
held from January 8-10, 1953. 

For Private Nurses—the programme will 
include lectures on the psychological factors 
in illness; on modern trends in surgical 
after care; some new drugs and their uses; 
coronary thrombosis, and rehabilitating the 
partially paralysed. An opportunity to 
visit a thoracic unit, premature baby unit, 
or geriatric unit will be given. Films will 
be shown and arrangements for discussions 
made if required. 

For Nursery Matrons—there will be 
lectures on diet and nutrition; house- 
keeping and record-keeping, and a talk 
on Teaching the Parents and The Nursery's 
Part in the General Plan, by Mrs. N. 
Mackenzie, M.A.; alsoa lecture on Problems 
of Adolescence. Visits to a vitamin labora- 
tory, an orthopaedic department, or a skin 
department are being planned, and there 
will be arrangements for films and 
discussions as above. 

For School Matrons—\ectures will include 
those on diet and nutrition; the delicate 
child in the school; some new drugs and 
their uses; the treatment of injuries and 
accidents, and problems of adolescence— 
with visits, films and discussions as for 
the nursery matrons. 

The inaugural address for all three courses 
will be on The Changing Social Structure, 
and it is hoped to arrange for groups to 
meet together for tea on January lv, so 
that there will be an opportunity for dis- 
cussion and exchange of ideas. 

Enquiries should be made to the Director 
in the Education Department. 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A meet- 
ing will be held at the Maternity and Child 
Welfare Centre, 90, Lancaster Street, 
Birmingham (near the Central Fire Station) 
on Wednesday, November 26, at 6.30 p.m. 
Miss Elizabeth Clarke will speak on The Art 
of Story- Telling. Tea from 6 p.m. onwards. 

Public Health Section within the Liver- 
pool Branch.—A whist drive will be held 
in the Carnegie Welfare Centre, on Monday, 
December 8, at 7 p.m. Tickets 2s. 6d. 

Public Health Section within the North 
Eastern Metropolitan Branch.—An open 
meeting will be held in the Minor Hall, East 
Ham Town Hall, on Thursday, November 27, 
at 7 p.m. Chairman: Dr. Coleman, M.O.H., 
East Ham. Dr. Stradling, Physician, Chest 
Clinic, Hammersmith, will speak on The 
Domiciliary Management of Pulmonary 
Tuberculosis. _ Members, public health 
nurses and student nurses will be welcome. 
Travel: nearest station—East Ham, District 
Line; trolley buses 690, 565, 665; bus 15, 25. 





| Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 

Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 





Occupational Health Section 


Eastern Area of Scotland.—A _ joint 
meeting of health visitors, district nur ing 
sisters and industrial nursing sisters will be 
held at 55, Learmoath Court, Edinburgh, 


on December 5, at 7.45 p.m. Dr. Gammie, 
Deputy Medical Officer of Health, City of 
Edinburgh, will address the Group. All 
welcome. Travel: buses 9, 11, 17, 18, 19, 
to Orchard Brae. 


Branch Notices 


Burnley Branch.—A jumble sale will be 
held at the Bank Hall Day Nursery on 
November 29, at 2 p.m. The annual dinner 
will be held at the Thorn Hotel, Burnley, on 
December 5, at 7 p.m. Informal dress. 
Friends may be invited. 

Glasgow Branch.—Members are reminded 
of the bring and buy sale in the Scottish 
Nurses Club, 203, Bath Street, on Thursday, 
December 4, at 7.30 p.m. Proceeds will go 
to Branch funds. 





CHRISTMAS CARDS 


Christmas cards with the College 
Coat of Arms in colour are @n sale to 
members, price Is. 3d. each including 
envelope. They may be ordered 
through the Branches or obtained 
direct from headquarters. 











Hull Branch.—There will be a general 
meeting on Monday, December 8, at 
7.30 p.m., followed by a talk on the work 
of the S.C.F. in Austria by Mr. Shoosmith. 

North Western Metropolitan Branch.— 
The Carol Service will be held in All Souls 
Church, Langham Place, W.1, on Tuesday, 
December 16 at 7 p.m., by kind permission 
of the Rector, the Rev. J. R. W. Stott, M.A. 
The lessons will be read by members of 
the nursing profession. 

Stafford and District Branch.—A general 
meeting will be held in the Outpatients 
Department of the General Infirmary on 
Wednesday, November 26 at 7 p.m., 
followed by a film show given by Dr. J. 
Cowan. It is hoped that Miss Warren, 
Midland Area Organizer, will be present. 


Branch Activity 


Glasgow 


Members and friends who braved the wild 
weather on Thursday, November 6, had a 
most interesting evening to recompense 
them; Mr. Crosthwaite showed technicolour 
films, made by himself, on Birds of Britain. 
These were fascinating, but the most out- 
standing was the film of the golden eagle 
and its young. The filming entailed many 
hours in a hide to get the pictures of the 
visits of the parent birds to the nest — the 
hunt for food takes them away for long 
periods. Lird filming must call for great 
patience and not a small amount of courage. 

A collection taken at this showing will be 
divided between the National Trust for 
Scotland, and the Wild Bird Protection 
Society. 


NURSES APPEAL COMMITTEE 


We are well into the month of November 
which sees us launching a special effort for 
the Christmas season, and at this time of 
the year we need your special help. We 
must never be indifferent and we are 
appealing to the nurses of today for more 
money and more gifts in order to bring 
happiness into the lives of the nurses of 
yesterday, who have certainly earned our 
gratitude and respect. We are most 
gratetul for the donations and gifts that 
have already been received and are ventur- 
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ing to hope that we may have an ey 
longer list next week. om 
Contributions for week ending \ vember 1] 


Miss A. Kitney .. . _ a a 

Miss M. Hughes- Jones : i 

Mrs. A. B. Perigo. For Fuel ; 

Student Nurses’ Association, Swansea Hospital, 
For Christmas - ei 

College Member .. 

Miss E. Thorogood 

Miss E. H. Foreman 

Miss V. Hunt 

Mansfield Branch 

Mile End Hospital 

Miss D. Newman 

Miss L, Freeborn 

Miss Bryden : ie 

Miss G. E. Doubleday. For Christmas : 

Nursing staff, Koyal Buckinghamshire Hospital. 
For Christmas : 

Nursing staff, Koyal Infirmary, Liverpool 

League of Bromley Hospital Nurses 

Nursing staff, Malmesbury and District 
Hospital ee , 

Nobles isle-of-Man Hospital. For Christmas 

C. Brookes, Esq. és 56 . 

Miss M. R. Taylor os ~— 

Miss M. A. Johnstone .. o 

Miss E. A. Burtle. For Christmas 

Darlington Branch. For Christmas 

Metropolitan Hospital Nurses League 

Lancaster, Morecambe and District Branch 

Miss K. S. Twamley es 

Miss C. M. Daw .. 
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Total (59 249 
We acknowledge with warm thanks gifts 
from Miss Wallis, Miss Phillips, Miss Stowey, 
Miss Adamson, Miss Hermen, Miss lles, 
Miss M. R. Thomson, College Members 
30195 and 21014. 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Nurses and Midwives 
Whitley Council 


Tuberculosis Service Allowances 

N.M.C. Circular No. 28 states that the 
Council had agreed (see N.M.C. Circular No 
14) that as an experiment, trained nurses 
(other than mental nurses) continuously 
engaged whole-time in any form of tuber- 
culosis nursing should, during the year June 
1, 1951 to May 31, 1952, receive or qualify 
for an allowance of £15 on completion of six- 
months’ continuous service in such nursing 
instead of £30 after one year of such nursing 
as provided for in N.M.C, Circular No. 5 
The last payment of £15 under the terms of 
that Circular will be due on November 30, 
1952. 

The Council has now agreed that the 
payment of the service allowance at six- 
monthly intervals shall be continued fora 
further year, ?.e., from June 1, 1952 to May 
31, 1953, the position to be reviewed again 
before November 30, 1953, when the last 
six months’ qualifying period for the pay- 
ment of the £15 allowance will terminate. 

The Council had also agreed (see N.M.C. 
Circular No. 20) that trained nurses and 
nursing assistants in mental hospitals 
continuously engaged whole-time in any 
form of tuberculosis nursing should, during 
the year, November 1, 1951 to October 3I, 
1952, receive or qualify for an allowance of 
£5 on completion of six months’ continuous 
service in such nursing instead of £10 after 
one year as provided for in N.M.C. Circular 
No. 10. The last payment-of £5 under the 
terms of that Circular will be due on April 
30, 1953. 

The Council has now agreed that the 
payment of the service allowance at six 
monthly intervals shall be continued for a 
further year, i.e., from Nuvember 1, 1952 
to October 31, 1953, the position to be 
reviewed again before April 30, 1954, when 
the last six months’ qualifying period for 
the payment of the {5 allowance wil 
terminate. 


September, 1952 
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Nursing - 





Chairman, 
Nurses’ Sub-Committee. 


Miss FE. M._ Gosling, 


Industrial 


E announcement that the Council of 
Tine Royal College of Nursing had agreed 
to the formation of an Occupational Health 
Section for an interim period has given great 
pleasure to industrial nurses throughout the 
country. 

Industrial nurses have, for some time, 
recognized that they have problems that are 
peculiar to this branch of the profession. 
Today the field of industrial nursing is in 
the state of development where its problems 
need to be handled by nurses. who are 
employed in industry. In the new Occupa- 
tional Health Section the members are able 
toelect their own local representative to the 
Central Sectional Committee. This new 
opportunity brings with it new obligations 
to all industrial nurse members, for the 
success of this venture depends on the 
whole-hearted support of all nurses in 
industry. To keep abreast in this special 
branch of nursing, the industrial nurses 
themselves hold the key. 

The Royal College of Nursing, which has 
played an important part in improving the 





status and educational advancement of 
nurses, has given us an opportunity to 
develop our own Section of nursing. We 
aim to build a Section that will help its 
members to surmount today’s difficulties 
and meet tomorrows problems. In doing 
this, we wish to keep a close liaison with 
other branches of nursing and to act in the 
best interests of the nursing profession as a 
whole. 

E. M. Gostinec, Chai: main, 
Indistrial Nurses’ Sub-Committee 


CENTRAL SECTIONAL COMMITTEE 


_As announced in the Nursing Times of 
November 8, 18 candidates have been 
nominated for the (Cccupational Health 
Central Sectional Committee, and the 
candidates’ policies will be published in 
the Nursing Times of November 29. See also 
the issues of October 4 and i1. 


YOUR ENQUIRY MAY HELP OTHERS 

The Nursing Times invites readers who 
are working in occupational health depart- 
ments to send to the Editor any questions 
connected with this branch of nursing 
which they feel may also be of interest 
to other nurses. Answers or comments 
will be prepared by a PANEL OF 
EXPERTS from the Occupational Health 
Section and published in the Nursing Times 
each month. Address your questions to 
the Editor, Nursing Times, Messrs. Mac- 
millan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 
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Occupational Health Section 


Mrs. A. A. M.B.E., 
Chairman of Council, Royal 


Woodman, 


College of Nursing, writes: 


T is with great pleasure that I send a 

message to the industrial nurses through- 
out the country to eongratulate them on the 
setting up of an Occupational Health 
Section within the Royal College of Nursing. 
The Council have, to my knowledge, ever 
shown particular interest in the develop- 
ment of the industrial nursing service. 
They have responded, at various stages, to 
the pl as of public health representatives 
notably Miss I. H. Charley-——by the appoint- 
ment, in 1945, of an industrial nursing 
officer to the staff of the College, and, above 
all by planning various special schemes of 
education to meet industrial nurses’ needs. 

The inauguration of the National Health 
Service, with its exclusion of the industrial 
health service, indicated very clearly the 
need for a special method of organization 
for nurses engaged in industry. It is not 
an easy thing within a large organization to 
set up additional machinery and many 
doubts and uncertainties have arisen over 
the compromises which have had to be made 
in the general interest of all the members. 
Having now attained the means, it is for 
industrial nurses to prove the worth and it 
is most important that they should all 
realize the value of using their vote to elect 
the new Section’s committee; then, having 
put the chosen members in office, to 
encourage them by taking an active 
individual interest. 

The Council are well aware of the 
potentialities of the industrial nursing 
service and will depend greatly upon the 
new Section’s considered opinion to ensure 


that proper conclusions are reached. It is 
sometimes true that the Promised Land 
looks more desirable at a distance than 


when it is achieved, but I sincerely hope 
that in the year before us, the development 
of this new Section may prove to be an 
excellent example of good organization and 
I wish you every success. 


News from New Zealand 


ISS C. M. Ryan, Nurse Inspector, 

Division of Occupational Health, 
Department of Health, Wellington, New 
Zealand, is at present visiting friends in 
England and renewing her acquaintance 
with former colleavues in the occupational 
health field. Miss Rvan came to England 
in 1937 and during the war years was on 
the nursing staff of Metal Box Company 
at Acton. During that time she took the 
industrial nursing course at the Royal 
College of Nursing. She succeeded Miss 
Jean Menzies at Wellington upon the 
latter's marriage in 1945 and _ reports 
encouragingly 01 the developments that 
are taking place in New Zealand in the 
sphere of occupational health. 

Some 60 nurses are employed in private 
industry and government departments in 
New Zealand. To serve the particular 
industrial health needs of that country, 
with its preponderance of small factories, 
industrial health clinics are being developed 
in various centres in their areas with regard 
to working environment, general health 
supervision, health education and first 


aid, and are staffed by Division of Occupa- 
tional Health nurses. 

A quarterl; Industrial Nurses’ Bulletin 
is issued by the Department of Health to 
all nurses engaged in this work, which 
keeps them informed of professional aad 
educational developments as well as giving 
personal news. A refresher course is held 
every two years at the Nurses’ Post- 
Graduate School in Wellington, which is 
entirely sponsored by the Department of 
Health. The. director of the Division of 
Occupational Health is Dr. T. O. Garland, 
formerly Industrial Medical Officer at 
Carreras Limited in London 


WHO Fellowship 


E congratulate Mrs. I. G. Doherty, 
(n e Galloway) Occupational Health 
Section Secretary/Organizer, on having been 
awarded a short-term fellowship by the 
World Health Organization (WHO) for the 
purpose of attending the Seminar on 
Occupational Health to be held at the 
Institute of Preventive Medicine, Leyden, 
Holland, from November 30 to December 
10, 1952 
After training at the London Hospital, 
Mrs. Doherty. took the industrial nursing 
course at the Royal College of Nursing in 
1938-9 and was for five years. sister-in- 





Secretary/ 


Doherty, 
Organizer, Occupational Health Section, 
Royal College of Nursing. 


Mrs. : 


charge at one of the factories of Briggs 
Motor Bodies at Dagenham, Essex. ‘She 
was then appointed sister-in-charge of the 
medical department at Lever Bros. and 
Unilever Ltd., Unilever House, Blackfriars, 
London, in 1945; from there sie tox up 
her present position at the Royal College, in 
succession to Miss Carol Mann, early this 
year. 

The programme of the conference at 
Leyden will include lectures and discussions 
on many aspects of occupational health and 
rehabilitation. Following so soon upon the 
attendance of Miss D. A. Pemberton at the 
second session of the Joint Committee of the 
International Labour Organization and 
WHO on Occupational Health in Geneva, 
this added recognition of the importance of 
the nurse with experience in this field 
is most welcome. 








HERE and THERE 


PRESENTATIONS— 
—at Kingston General Hospital 
Miss Devine, assistant 
Kingston General Hospital, Hull, has 
retired after 24 years’ service. She was 
presented by the chairman of the House 
Committee, Alderman R. E. Smith, with 
gifts from the present and former members 
of the staff, patients and friends. These 
included an easy chair, a bedroom chair, an 
electric early morning tea-maker, a break- 
fast set, an electric toaster, a crystal vase 
and other gifts of flowers and tokens. After 
the presentation guests were entertained to 
tea, Miss Devine being the guest of honour. 


matron of 


—at Staincliffe Hospital 
Miss F. Lee, S.R.N., S.C.M., who recently 
retired after 32 years’ service, 27 as a ward 
sister, at the Staincliffe General Hospital, 
Dewsbury, was presented with a travelling 
case, a cheque and an address book contain- 
ing an illuminated card with her name and 
the inscription ‘ In admiration of a proud 
record, 10th January, 1921 to 31st October, 
1952 ’ and showing the names of the nursing, 
administrative, technical and domestic staffs 
while the names and addresses of past 
students and colleagues associated with the 
presentation were entered inside. 
Following this presentation, the head 
porter on behalf of the storekeepers, 
gardeners and porters presented Miss Lee 
with a leather writing case and a knitting 
bag. 


BRITISH COUNCIL'S 
REPORT 

One of the most important branches of 
the work of the British Council is that of 
teaching English and training teachers of 
English in many countries. The welfare of 
overseas students arriving in this country is 
another care of the Council, and students 
arriving under their auspices are met at 
dock or airport and escorted to the accom- 
modation arranged for them; these students 
include many who arrive for post-graduate 
study in medicine and nursing. In all, the 
Council handled 3,709 visitors to this 
country from abroad during the year 
1951-52. The British Council’s Report for 
the 18th year of its activities makes most 
instructive reading. In June, 1952, the 
Queen graciously consented to become 
Patron of the Council. 


NURSES NEEDED IN WALES 

A campaign has been in progress to recruit 
nurses for Sully Hospital, near Penarth 
Wales. It is described as a combined 
operation between the Welsh Board of 
Health, Cardiff Hospital Management Com- 
mittee, the Central Office of Information 
and the Ministry of Labour. At the 
introductory press conference, Mr. H. H. 
Davies, chairman of the Welsh Board, 
emphasized the small risk of tuberculous 
infection in the modern chest hospital 
which, with modern precautions and 
techniques, is actually less than that 
encountered when nursing in a general 
hospital. Dr. H. M. Foreman, physician 
superintendent at Sully Hospital, said that 
the hospital was only working at two-thirds 
capacity; they had a first-class team and 
first-class equipment—in fact, they had 
everything but the nurses. Thoracic 
surgery had made tremendous strides, said 
Mr. Dilwyn Thomas, consultant thoracic 
surgeon to the Welsh Regional Board, but 


there were 400 tuberculosis sufferers on the 
waiting list for admission to the Sully 
Hospital—some had been waiting for four 
years. As a climax to this recruitment 
campaign there was a ‘Crusade Sunday’ 
on November 16, when appeals were made 
in churches and chapels. 


GRAVESEND ‘AT HOME' 

The Gravesend and North Kent Hospital, 
Gravesend, held an At Home recently, 
when Mrs. B. A. Bennett, O.B.E., Principal 
Nursing Officer to the Ministry of Labour 
and National Service, spoke on The Place of 
the Individual Nurse in National and 
International Affairs. Miss E. M. J. Martin, 
matron, welcomed Mrs. Bennett and 
introduced her to an audience which in- 
cluded the medical and other professional 
staffs. 

Mrs. Bennett spoke of the United Nations 
and the Declaration of Human Rights, 
dealing with human rights and standards of 
living throughout the world. This involved 
mental and physical health, hygiene and 
midwifery and aiming at freedom from want 
and hunger and the general well-being of all 
peoples of every nation. Agencies were 
being set up to assist in healing, nursing and 
nourishing those in need—for, as Mrs 
Bennett said, did not the word nurse mean 
to nourish and cherish ? Medical services, 
experienced nurses and midwives were sent 
to the different countries to educate the 
people in nursing care, midwifery, and in 
prevention of disease. 

Mrs. Bennett also emphasized that there 
were many opportunities for nurses to help 
in the achievement of this great work once 
their initial training had been completed. 
We had many Colonial girls studying in this 
country in order to go back and practise the 
knowledge gained in their own countries. 
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Much was being done in this 


UNE to 
improve the health of the people and 
consequently the expectation of life 


risen in the last few years and thie health of 
the people had greatly improved, But 
nurses were needed more and riore, Nog 
only should nurses learn the techuical ski 
they should know about the adn nistration 
of management committees, regional 

local government organization, the volyp. 
tary bodies and all concerned with educatiog 
for health and the prevention of disease. 


CHILDREN’S BURNS UNIT 


The Manchester Regional Hospital Board 
has Agreed to establish a special children’s 
burns unit at the Booth Hall (Children’s) 
Hospital, Manchester, including a special 
treatment room with sterilizing facilities, 
dressing rooms and shock rooms. The work 
of adapting the buildings at the hospital for 
this purpose has now begun. The special 
centre already in existence for the treatment 
of burns at Wythenshawe Hospital is to be 
improved and brought up to date. General 
surgeons, accident surgeons and orthopaedic 
surgeons are being encouraged to visit ang 
study the latest technique at the Birming. 
ham Accident Hospital which has the fore. 
most burns unit in the country. There have 
also been discussions with the surgical staff 
in various hospital centres with a view to 
the introduction of the newer methods of 
treatment. 


NAPT CHRISTMAS SEAL 


The preventive work of the National 
Association for the Prevention of Tuber. 
culosis is ‘very largely financed through 
the sale of the specially designed NAPT 
Christmas seals. This year’s attractive and 
cheerful design features a plump red robin 
on a yule log. Particularly charming, too, 
is the NAPT Christmas card. The seals 
cost 4s. per 100, the Christmas cards 6s. per 
dozen (including envelopes) and both are 
obtainable from the Duchess of Portland 
Chairman, NAPT, Tavistock House North, 
London, W.C.1. 


The Ministry of Healing 


N his address to the Convocation of York 

on Wednesday, October 15, the Archbishop 
of York, Dr. Cyril Garbett, spoke of 
spiritual healing. It was now accepted, he 
said, that much illness which once would 
have been regarded as purely physical was 
really spiritual and mental in origin and 
nature, and could best be treated by 
spiritual and mental methods. Thgse 
causes had contributed to a change in the 
attitude of the Church towards illness and 
its treatment. In the past it was widely 
assumed that all illness was sent by God 
either as a punishment for sin or as a 
discipline for character; hence the duty of 
a devout Christian was to accept it in 
penitence and patience, though there were 
always some like Charles Kingsley who 
preached that it was more important to 
improve the water supply than to proclaim 


Days of National Prayer and Fasting 
against the cholera. 
It could be seen once again that 


Christianity had a mission of healing for 
body and mind as well as soul; that it was 
the duty of the Church to support all 
attempts to remove the causes of disease; 
and that it possessed spiritual resources 
which should be used for the promotion of 
health. 

The Church today thankfully saw the 
hand of God in the great advances which 





had been made by the healing profession 
And Christians should recognize with thank- 
fulness the great improvements made in the 
health of the nation; they should support 
attempts to remove the causes of ill-health 
due to the slums, overcrowding and in- 
adequate water supplies, and they should be 
thankful that a great national health service 
had brought to the poorest citizen the 
advantages of modern medical science. 

Christian spiritual healing had two 
characteristics, Dr. Garbett said. First-and 
foremost it was in the name of Christ; it 
was ministered by laymen or priests who 
believed that Christ was using them as His 
agents, and the patient had faith in the 
healing power of Christ; it was in the name 
of Christ that the healer acted and it was in 
the faith of Christ that the patient awaited 
a blessing. Secondly, Christian spiritual 
healing was directed not to the body alone, 
but to the whole personality of the sick 
person; it aimed at purifying and strengthen- 
ing the patient. 

“With prayer and study”’, the Arch- 
bishop concluded “‘ and with the advice of 
doctors and psychologists, we may learn how 
to use more fully the opportunities which 
we possess of ministering to the sick so = 
through Christ they may gain spiritua 
comfort, peace of mind, and, if it be His 
will, health of body.”’ 
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of Doctors’ Lists 













6 A The 138 |! xecutive Councils in England 
fe had and Wales have been asked by the Minister 
alth of of Health to bring to the attention of 

But doctors the proposed new arrangements for 

Not paying them following the acceptance of 
skills, the Working Party’s Report on the 
Tation Danckwerts Award. The Working Party 
ards, recommended, among other things, that the 
volun. maximum number of Health Service 
cation patients a doctor is allowed should be 
ase, reduced from 4,000 to 3,000; and that 





> should be a flat capitation fee of 17s. 











patient, with an extra 10s. for each 
NIT patient from 500 to 1,500. 
i Rents of Hospital Houses 
ante RHB(52)118 sets out new regulations for 
mari rents of hospital houses, etc. occupied by 


hospital staff and permits the rent of the 
houses or flats to be increased following 
improvements and structural alterations, 
subject to certain conditions. 










pecial 

‘ment London Ambulance Service. Silver Medal 
to be The first award of the London Ambulance 
Neral Silver Medal was made on October 28 to Mr. 





H.C. Legon, ‘ for meritorious conduct in the 
execution of his duty’ when called to a 
trapped and injured workman employed on 
the demo ition of the Dome of Discovery on 
the Festival of Britain site. Mr. Legon 
climbed to the scene of the accident by 
means of a broken stairway and along a 
girder 50 ft. from the ground. 


Liverpool Survey of Staff Relationships 
Liverpool Regional Hospital Board have 

















Nicienctnittiial 


Upton Mental Hospital Management Com- 
mittee that the name of Upton Mental 
Hospital be changed to Deva Hospital, 
Liverpool Road, Chester. 


British Medical Teams in India 

Miss Cynthia Taylor, S.R.N., M.C.S.P., of 
Malvern Wells, is one of the two physio- 
therapists in a British orthopaedic team led 
by Mr. Robert Roaf, formerly orthopaedic 
surgeon at Liverpool Royal Infirmary and 
surgeon at the Robert Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, now 
in India to set up an orthopaedic depart- 
ment at the Irwin Hospital, New Delhi. 
Another British medical team is on a six 
months’ visit to Ceylon to train native 
surgeons and nurses in tuberculosis treat- 
ment. Both teams and their equipment are 
being provided as part of the British 
Government’s contribution under the 
Colombo Plan. 


Annual Service at Sheffield 

Nurses representing every hospital in 
Sheffield attended their annual service in 
Shetfield Cathedral on Sunday, October 12. 
The Rt. Rev. Bishop G. D. Barne paid 
special tribute to their work. The Lord 
Mayor and Lady Mayoress, Alderman 
and Mrs. Peter Buchanan, Sir Basil Gibson, 
chairman of the Sheffield Regional Hospital 
Board, and members of the Hospital Com- 


1171 


by the Ministry of Health threatens to close 
ail the hospitals in the Group. The Com- 
mittee, whose policy has been to advertise 
for student nurses in the provincial press all 
over the country, are calling for relaxation 
of the Ministry proposal. Until considera- 
tion is given to their complaint the Com- 
mittee have resolved to carry on with their 
normal advertising campaign. 


National Health Service 

R.H.B. (52) 119 gives revised travelling 
and other allowances for members of boards 
and committees. Copies of the Statutory 
Instrument 1952 No. 1892 to whi h this 
rlates may be obtained from H.M, 
Stationery Office. 


Geriatrics of Highest Priority 

An appeal for more nurses to take up 
geriatric nursing was made by Councillor 
Mrs. Kemball, J.P., at the annual general 
meeting of the Catholic Nurses’ Guild, held 
in Blackpool. Nursing of the aged sick 
was of highest priority. There was a great 
gap in our Health Service which could only 
be bridged by more nurses taking up this 
work and student nurses being seconded 
to hospitals for the chronic sick for a short 
period during their general training. 


Home Nursing Expansion 

Dr. R. S. Hynd, Divisional Medical 
Officer for Worsborough, Yorkshire, in his 
annual report has stat'd that last year 
6,300 hoa, nursing visits were made— 
almost trole that of three years ago. 
Such expansion reflects the ever-growing 
importance of home nursing and proves 
the need for transport, without which such 
a heavy case-load per nurse would not have 
been possible. The limits of expansion 
have by no 


of the home nursing service 
means yet been reached. 






























































L given approval for a survey of staff relation- mittees and of the Health Committee 
ional ships to be carried out by the Department attended the service. 
iber- of Social Science of the University of ‘ Less Advertising’ Protest 
ough Liverpool at two mental hospitals in the Dartford Hospital Management Com- 
APT region. The Board also announce the mittee have rently made a _ prutest 
= approval of the recommendation of the that a ‘less advertising’ recommendation 
*) 
he ITED MANCHESTER Wi HOSPITALS 
u 
‘per eps) tattemery, ~ Ath wave BINGLEY, KEIGHLEY, SKIPTON AND SETTLE HOSPITAL 
on for Women and Children, MANAGEMENT COMMITTEE 
Manchester Royal Eye Hospital) Applications, giving full particulars and ames for reference, 
and, cations are invited from State Regis- appropriate Hospital. Nurses and Midwives scale of salaries and conditions. 
rth, holding a Sister Tutor Certid KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
mised by the General Nursing S, (144 Beds) 
England and Wales, for the post of (Complete Training School in conjunction with Bingley Hospital) 
f Tutor. Salary according to Consequent upon reorganisation of staff establishment, the following posts are 
Council scale. Block system of now available :— 
on in force. Night Sister, S.R.N., 8.C.M. 
ications, stating age, qualifications Second Theatre Sister for modern Twin Unit. 
‘ nce, together with three names Experienced Sister, S.K.N., for busy Male Medical and Surgical Wa 
nce, including that of the Matron Staff Nurses, S.R.N.. for:— 
licant’s Training School and of a (a) Children’s Ward (S.R.C.N. an advantage). 
under whom the applicant has re- (b) Night duty in Male Medical and Surgical Ward 
served, should be forwarded to th (c) Night duty in Female Medical and Surgical Ward. 
ion. of the School of Nursing, Matron, (d) Night duty in Children’s Ward 
=. Royal Infirmary, Manchester, 13 Staff Midwives for:— 
‘ (3177) (a) Night duty in small Private Maternity Unit. 
the — ——__—__ (b) Night duty in Abnormal Midwifery and Gynaecological Ward. 
ort MOSS SIDE HOSPITAL (c) Day duty in Abnormal Midwifery and Gynaecological Ward. 
For Mental Detectives State Enrolled Assistant Nurses (Female), resident or non-resident, 
Ith MAGHULL, Near LIVERPOOL (a) Private Wards. 
in- cations are invited for the post of (b) Female Medical and Surgical Ward. 
be Sister/Male Tutor in Sole Charge (eo) Night duty. 
m and well-e MORTON BANKS INFECTIOUS DISEASES HOSPITAL, KEIGHLEY 
ll-equipped Training 4 ; 
1ce at the above Ilospital. State Enrotied Assistant Nurses (Female), resident or non-resident. 
rhe ndidate must be a State Registered Ward Orderties (Female), resident or non-resident. 
Nurse, a qualified Mental Nurse and CAWDER GHYLL MATERNITY HOSPITAL, SKIPTON 
G.N.C. Certificate of Registration as Staff Midwife. 
wo Tutor. RAIKESWOOD HOSPITAL, SKIPTON 
nd bt the salary scale is £565 x £20 (182 Beds—Chronic Sick) 
it (ess £150 if resident), but this is Sister, S.R.N., for Female Ward. 
1 Sister, S.R.N., for Male ween. resident or non-resident. 
ho Love: 28 days. Male Staff Nurse, non-resider 
Lis Dost is pensionable under the N.H.S. SKIPTON GENERAL HOSPITAL, SKIPTON 
huation Scheme. (64 Beds) 
he tions, stating qualifications and Midwifery Sister, S.R.N., S8.C.M. 
ne hee, should be addressed to the Medi- Relief Sister, S.R.N.. RCM. 
. perintendent as soon as possible. Staff Nurse, S.R.N., for Male Ward. 
a (3783) State Enrolled Assistant Nurses, resident or non-resident. 
ST. JOHN'S HOSPITAL, KEIGHLEY 
al TON ane Seeemer HOSPITAL — pS a § oe Beds; Chronic Sick Patients—195 
ec cme are invited for the following Staff Midwife, 8.C.M., SRN. for Biahe duty. a 
ck : Sister, S sR. Neal ot eae — Nurses, “Maie or a. 
D- Sister, SRN. oT ag i By ate Assistant Nurses, Male or Female. 
"SR. N.. for Out-Patients’ and 
. y Devi. This vacancy arises on Ist 
of itions of service for these appoint- 
ra ee laid dows iby. the » Whitley Coun- ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY 
h Bare subject to the National “Than ‘ Might Sister in Sole Charge. Resident or non-resident. 
Tannuation Regulations. owe 
f cations, giving full details as to age, ‘Two Staff Midwives required in mid-December. Full-time, 
: ® and giving the names of two resident. 1 
is ld be sent to the Matron at the App ications with two names for reference to Matron. 
(3624) 


















Previous experience desirable. 


Two nights off in 








to Matron of 
Dept.) 


Night Sister in Sole Charge. 





an Annexe to the St. 
Resident Sister in Charge. 
Two Staff Nurses, 

non-resident. 

for:— 


should 


Hospital, Goole, Yorks 


in 
Staff Nurse (K.M.1’.A. 
or non-resident, 


cases. 





GOOLE, HOWDEN AND SELBY 
HOSPITAL MANAGEMENT COMMITTEE 
STAFF REQUIRED 
BARTHOLOMEW HOSPITAL, GOOLE 
(44 Surgical Beds—Busy UOut-Patiente’ 


Theatre Sister, resident or non-resident. 
ST. JOHN'S HOSPITAL, GOOLE 
(110 Chronic Sick and Medical Beds— 
16 Children uncer 5 years) 


State Registered Children's Nurse. 
Both post» resident of non-resident 
THORPE ROAD HOSPITAL 
HOWDEN, EAST YORKS. 
(30 Chronic Sick Herds) 
This Hospital is shortly to be reopened «s 
Jon's Llospital, Goole 


resident or non-resident. 
Two Enrolled Assistant Nurses, resident or 


Part-time staff will be considered. 


Applications for any of the above posts 
be addressed to Matron, 


RAWCLIFFE HALL, RAWCLIFFE 
ear GOOL 
(Mental Deficiency feseumen—268 Female 
) 
or R.M.N.), 
Two Resident Nursing Assistants. 


Applications to Matron Superintendent. 
Whitley Council rates and conditions in alt 
(3546) 





Hospital and Rest 


aace of £13 p.a. 


Beds) 
Apply Matron. 


THE HOSPITAL, WHITELEY VLAGS 
WALTON-ON-THAMES, SURRE 

Sister required for night duty in eutans 

thane. Salary and coa- 

ditions of service in accordance with Whitley 

Omuncil recommendations, plus amenity allow- 





(3356) 
mesien onal require 


Theatre Sister. 
Midwifery Sister. 
Stal Midwives. 


Ni 
Sa 


it Sister, resident. 


resident or non- 


(3735) form provided. 





each case. 


nanese AND RIPON HOSPITAL 
AGEMENT COMMITTEE 


ts — 
RIPON AND ye Ad a HOSPITAL 


PRINCESS ROAD HOSPITAL, RIPON 


aries and conditions of service in accord- 
ance with Whitley Council azreements. Uni- 


Applications to be forwarded to a fn 
6 
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NORTH EAST METROPLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, 
ether with details of age, qualifications, 


applications are invited for the following appointments, 
training, experience and the names of two referees (or copies of two recent testime 


and s 


ould be 


tog 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, from whom further details may be obtained. Salaries are in a: ordance 9) 


the appropriate National scales. 





LONDON 


TUTOR (MALE or FEMALE) 
George-in-the-East Hospital, Raine 
E.1 (General—200 beds) Res. or 


SISTER TUTORS 
Poplar Hospital, East india Dock 
Road, E.14 (General—izo beds) Res. 


Hospit. Silver 
(Mainly General 

non-res. To work 
Block system 


—877 beds) 
under Principal 
training 

East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (General—138 beds) Res. 
Or non-res. 

NIGHT SUPERINTENDENTS 

St. Clement's Hospital, 2a Bow Road, 
E.3 (General—1i54 beds) Res. or non-res. 
8.R.N.,. R.MLN 

, Sane 


Res. or 
Tutor. 


‘George-in- the-East Te 
Street, E.1 ((Gieneral—200 bert~) 
Whipps Cross Hospital, Whipee “Cross 
Road, Leytonstone, E.11 (830 beds) Res 
or non-res. S.RLN Ward and Night 
Sister's experience essential Staff: Six 
Night Sisters, approx. 100 Night Nurses 
Eastern Hospital, Homerton Grove, E.9 
> beds) Kes. or non-res 


Queen Elizabeth Hospital for Children, 
(157 beds) Res. 
end of January, 1953 


NIGHT SISTERS 

Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—877 beds) Kes, or non-res. 

Prince of Wales's General Hospital, 
Tottenham, N.15 (300 beds) Res. or non- 
res. 8.R.N., R.S.C.N. For Children’s 
Unit. 80 beds. 

Metropolitan Hospital, Kingsland Road, 
E.8 (147 beds) Res. One of two 

Queen Elizabeth Hospital for Children, 
Hackney Road, €E.2 (157 beds) Res 
R.8.C.N. Immediate vacancy. 


ADMINISTRATIVE SISTER 
German Hospital, Ritson Road, E.8 
(General—218 beds) Kes Previous ex- 
perience essential. 


THEATRE SISTERS 
London Jewish Hospital, Stepney 
Green, E.1 ((ienernl—Is0 beets) Hew 
Metropolitan Hospital, Kingsland Road, 
E.8 (147 beds) One of two for January. 


MIDWIFERY SISTERS 
North ra 
a Edmonton, N.18 
—877 beds) Res. or non-res. 
Trainine school. Junior post. 
Hackney Hospital, Homerton High 
cnet, E.9 (General- -811 beds) Res. or 

n-res. S.RuN., 8.C.M. For Labour 
Ward and Theatre ‘of modern Maternity 
Block of 109 beds. Shift system in oper 
Must have good Labour Ward ex 


North 


Silver 
(Ma uinly General 
Part I 





Andrew's Hospital, 
E.3 (General—500 beds) 
S.R.N. and 8.C.M 
Bearsted Memorial Hospital 
Maternity Hospital), Lordship 
Stoke Newington, N.16 (32 beds) 
of non-res. S.R.N., S.C.M. 


WARD SISTERS 
East End Maternity Hospital, 384/398 
Commercial Road, E.1 (60 beds) Res. or 
non-res. S.R.N.. S.C.M., G. & A. Certifi- 
cate. (Temporary Relief) URGENTLY 
REQUIRED. 
Poplar Hospital, East India 
Road, E.14 (General—i20 beds) 
non-res. 


Bethnal Green 
Heath Road, E.2 (General — 
Res. or non-res. Interested 

Eastern Hospital, 
ira beds) 


8.R.N., 
STAFF MIDWIVES 
Wanstead Hospital, Hermon Hill, E.11 
(General — 191 beds) Res. or non-res. 
8.R.N., S.C.M., or S.C.M. only. 


Devons Road, 
Res. or non-res. 


(Jewish 
Road, 


Res 


Dock 
Res. or 


Cambridge 
313 beds) 
in teachine 
Homerton Grove, E.9 

Res. or non-res. 


Hospital, 





STAFF MIDWIVES 
——Continued 

North Middiesex Hospital (Mainly 
General — &77 beds) (Maternity Unit— 
103 beds), Silver Street, Edmonton, N.18, 
and Finchley Annexe (38 beds), The 
Bishop's Avenue, N.2. Res. or non-res. 

German Hospital, Ritson Road, €E.8 
(General — 218 beds) Res. or non-res. 
8.R.N., 8.C.M 

Thorpe Coombe Maternity Hospital, 
Walthamstow, €.17 (54 beds) Res. 
S.R.N.. 8S.C.M., for alternate day and 
night duty. 

Hackney Hospital, 
Street, E.9 (General 
non-res. S.R.N., 


Homerton High 
811 beds) Res. or 
8.C.M Modern Matern 


ity Block of 109 beds. 


THEATRE STAFF NURSES 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—-200 beds) Res. or 
non-res. 

South Lodge Hospital, World's End 
Lane, N.21 (fever, T.B., E.N.T., Surgical 
—218 beds) Res. or non-res. 

Middl Silver 


orth 
Street, Edmonton, N.18 ‘Meialy General 
—877 beds) Res. or non-res 
Wanstead Hospital, Hermon ana 
General—191 beds) Res. S.KR 


STAFF NURSES (FEMALE) 


Little Folks’ Home (The Queen Eliza- 
beth’s Hospital), Little Common, Bex- 
hill-on-Sea, Sussex (Seavateocent Children 

40 beds) Res. R.S.C 

The Queen Elizabeth eepital for Chil- 

m, Banstead Wood, Surrey (Sick Chil- 

80 beds) Res. R.S.C.N, 

Mile End Hospital, Bancroft Road, E.1 
(General—475 beds) Res. or non-res. 

German Hospital, Ritson Road, E.8 
(General—2!8 beds) Res. or non-res. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers — ate beds) Res. or non-res 
S.R.N. or R.F.N 

Hackney Hospital, Homerton High 
Street, E.9 (General 811 beds) Res. or 
non-res S.R.N. Good experience. Also 
R.S.C.N. Good children’s experience. 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly General 
—R877 beds) Res. or non-res. Also for 
Ophthalmic and E.N.T. Ward — good 
Theatre experience is offered in this 
branch; and for Children’s Ward, with or 
without R.S.C.N. 

Wanstead Hospital, Hermon Hill, E.11 
(General - 191 beds) Res. or non-res 
8.R.N. 

South Lodge Hospital, World's End 
Lane, N.21 (Fever, T.B., E.N.T. and Sur- 
er beds) Res. or non-res. S.R.N. 

Chingford Hospital, Larkshail Road, 
Chingford, E.4 (118 beds) Res or non 
res. S.R.N. Post-Operative Surgical and 

Samson Street, 


Medical Ward. 

Plaistow Hospital, E.13 
(Acute Medical and Infectious Disea - 
179 beds) Res. or non-res. T.A. or R.F.N. 
for Fever and Chest Wards. 

Prince of Wales's General wrk? 
Tottenham, N.15 (300 beds) Res. S.R.N. 
For busy Theatre Unit. Excellent ex 
perience in all types of surgery. TWO 
required 

Connaught Hospital, Walthamstow, E.17 
iG — ral — 118 beds) tes. or non-res. 
S.R.N 

East Ham Memorial Hospital, Shrews- 
bury Road, E.7 (General—138 beds) Res. 
or non-res. For General Wards, Theatre 
and Children’s Ward. 


STAFF NURSES (MALE) 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Kes. or non-res. T.A. 
Certificate. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases— 
179 beds) Res. or non-res. For Fever 
and Chest Wards. 

Poplar Hospital, East India Dock 
Road, E£.14 (General—120 beds) Res. or 
non-res. Full-time or part-time. 





E.11 


LONDON—Contd. 


ENROLLED ASSISTANT | ,,Chingtord_ Hospital, Larkshay 
NURSES (FEMALE) rea.» Post-Onerative Surzical ona tea 
—Continued Ward. 
Eastern Hospital, Homerton Grove, E.9 ENROLLED ASSISTANT 
(Fevers—246 beds) Res. or non-res. For NURSES (MALE) 


T.B. Wards 
George-in-the-East Hospital, Raine St. George-in-the-East Hospitaj 
Street, E.1 (General—2m . 


E.1 (General—200 beds) Non-res 
Clement's Hospital, 2a Bow Road.| non-res. For Tuberculosis 7 
E.3 (General—94 beds) Res. or non-res Eastern Hospital, Homerton Grove 
South Lodge Hospital, World's End oo $46 beds) Kes. or nup-tes 
° ards 


Lane, N.21 (Fever, T.B., E.N.T., Surgical 

—2I8 beds) Res. or non-res. St. David's Hospital, Silver Street, 
Hackney Hospital, Homerton High| monton, N.18 (Male Sune Epilepr 

Street, E.9 (General—811 beds) Res. or| 328 beds) Non-res. Application te 

intendent. 











non-res. 
ESSEX 
SISTER TUTOR 


Rush Green Hospital, Romford, Essex 
(General and Infectious Diseases—Cenersl 
Training School—247 beds) Res. or non 
res. Second Sister Tutor. Comfortable 
quarters. 


SUPERINTENDENT 
MIDWIFE 


Oldchurch Hospital, Romford, Essex 
(General—724 beds, 96 Maternity beds) 


Res. 


NIGHT SUPERINTENDENTS 


St. John’s Hospital, Wood Street, 
Cheimsford, Essex (409 beds) Res. or 
non-res 

Black Notley Hospital, Braintree, Essex 
(Complete General and b.T.A. Training 
School—550 beds) Res. or non-res. 


HOME SISTERS 


Harold Court Hospital, Harold Wood, 
— (Tuberculosis Women — 62 beds) 
tes 

Broomfield Hospital, 
(Chest Ilospital-—3u8 
be required to assist 
trative duties Ilousekeeping Certificate 
not essential Opportunity to take T.A. 
Certificate. Service allowance of £30 


Romford, 


MIDWIFERY 


SISTER IN CHARGE 
Albert Road Maternity Home, 
ham-on-Crceuch, Essex. Res Appi 
Matron, St. Peter's Hospital, 

Essex. 


MIDWIFERY SISTERS 

Oldchurch Hospital, Romford, § 
(General—724 beds) Res. (96 Mates 
beds). 

St. John’s Hospital, Wood § 
Cheimsford, Essex (419 beds) Re 
non-res.; 96-bedded unit — Part I ty 
ing School. 


THEATRE SISTER 
John's Hospital, Wood 
Cheimsteed: Essex (409 beds) Res. 


WARD SISTERS 

Harold Court Hospital, Harold 
Essex (Tuberculosis Women — 62 } 
Kes. or non-res. General duties. 

St. Faith's Hospital, London 
Brentwood, Essex (Sane Epileptic 
heds, and Post-Surgical Unit—29 
Res. or non-res. 

Oldchurch reospital, Romford, 
(General—724 beds) Kes. 

Rush Green Hospital, Romford, 
(General and Infectious Disease: : 
Training School—247 beds) Res. 
required immediately; ONE required 
January, 1953, opening of new 
Block 

Black Notley Hospital, 
Essex (Complete Training School — 
beds) Res. ONE for General Orthop 
Ward, and ONE for Paediatric Wan 
beds). 

Waltham Abbey War 
pital, Farm Hill Road, 
Essex (Acute, General 
gical—24 beds) Res. <e— 4 
. eral duties. Male, female and chilim 
a. + ne ee ae. beds for acute medical and surgical #1 
non-res. For General Wards. Also ONE oe. pag dl en Media 
for Maternity Unit (96-bedded unit— | gong ool Clinics. Sperelle: te 
Part I Training School). Res. or non-res a te yy : Pat —_ : D asta 

Rush Green Hospital, Romford, Essex | "0 (\reer Our ca llr 
(General and Infectious Diseases — Gen. | 1" Progress. —— —% > te vot 
eral Training School — 247 beds) Res. | Green Belt. and station for, Lani 
TWO required, one for January. 1953. —" FR agg A ey 

Harwich and District Hospital, Rose-| (125 peds) Res pg oy , 
bank, Dovercourt, Essex (30)-bedsled Acute Ilford Isolation Hospital, Grove 
a oe See Chadwell Heath, Essex Infection 

Harts Hospital, Woodford Green, Essex a enema aoe ages: 

Epping, & 


(Sanatorium — 100 beds) Res. 8.1 St. M 
; . . argaret’s Hospital, 
Also T.A. Certificate or tuberculosis ex- (General Training School for Nur 


perience essential eds < > r Sick Bay 
Broomfield Hospital, Chelmsford, Essex = a eee “ 
(Chest Hospital—308 beds) Res. or non-| 404, — Entirely eaaponeibl 

res. Busy modern Thoracic Surgical Unit. | cigs health Attractive post 
Opportunity to take T.A. Certificate. Ser-| ic. from London. 


vice allowance of £30 p.a. G accom- 
RELIEF SISTER 


modation available if required. 
St. George's Hospital, H 


DEPARTMENTAL SISTERS Essex (Chronic Sick—339 beds—4 
St. John’s Hospital, Wood Street. | Nurse Training School) Res. 


Cheimsford, Essex (409 beds) Res. For STAFF MIDWIVES 


Theatre. 

Harold Wood Hospital, Harold wee, St. John’s Hospital, Wood 
Essex (General Training School — Cheimsford, Essex (409 beds) Re 
beds) Res. or non-res. For Casualty Be. aon-res.; 06-bedded Unit. Part I 
partment. Must be S.R.N. and 35.U.M ing School. 


Chelmsford, Essex 
beds) Res. Will 
with relief adminis- 


p.a. 

Oldchurch Hospital, Essex 
(General—724 beds) Kes. 

Rush Green Hospital, 
(General and Infectious Diseases — 247 
beds General Training School) Res. 
Second Hlome Sister required for January, 
1953. Comfortable quarters, two Nurses’ 
Ifomes, one Maids" llome. 


NIGHT SISTERS 


Romford, Essex 


Memorial 
Waltham 
Medical and 








